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TORSION-SPASM (DYSTONIA LENTICULARIS), : 
WITH CASE REPORT. 
By 


HUGH G. GARLAND, LEEDs. 


FROM the large group of diseases and clinical syndromes which may show 
evidence of striatal dysfunction a well-defined group can be separated; these 
cases were first described in 1910 by Ziehen who gave them the title of 
torsion-neurosis, though the earliest is possibly that of Gowers’, which he 
called * tetanoid chorea.’ Since then the condition has been seen frequent.iy, 
especially in Germany and America, and various names have been applied 
to it, including ‘dysbasia lordotica progressiva ° or ‘ dystonia musculorum 


deformans * (Oppenheim'’), * torti-pelvis ’ (Fraenkel’), ‘ torsion dystonia * 


(Mendel''), ‘ torsion-spasm,’ ‘ myastasia’ and ‘ dystonia lenticularis * 
(Thomalla'’). It forms a fairly clear-cut clinical syndrome, but its exact 


nosological position is still a matter of some doubt. 


The original cases all occurred in Jews, especially in Russian or Polish 
Jews, and in 1920 only five out of forty cases had occurred in Gentiles; in 
that year Blandy* recorded the first case in England, the sixth Gentile. In 
his monograph of 1919, Mendel'' considered the following to be the 
characteristics of the condition. The onset, in childhood or adolescence, is 
insidious, the patients usually being males. Involuntary movements form 
the most striking manifestation and they affect the trunk and proximal 
portions of the limbs; these movements are the result of an irregular increase 
and decrease of muscle tone occurring in a haphazard manner but producing 
twisting movements of the trunk with ultimate lordosis and scoliosis. There is 
no true paralysis or evidence of pyramidal disease, and the tendon reflexes are 
normal or diminished. The face conspicuously escapes and though the disease 
runs a chronic progressive course there is no involvement of speech, nor is 
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there any intellectual impairment, muscle atrophy, sphincter disturbance or 
sensory change. The involuntary movements are always more marked when 
the patient is standing or walking and they disappear during sleep; the gait 
becomes grotesque, resembling that of quadrupeds, so that Oppenheim 
applied the term ‘ dromedary ’ or ‘ monkey ’ gait; some patients have 
found backward progression easier than forward. 

The following personal case appears to be unique in some of its 
manifestations and will therefore be reported in some detail. 


CASE REPORT. 


Carl C., aged 17, is a Jew who was admitted to the Leeds General Infirmary 
on November 6, 1930, under the care of Dr. Maxwell Telling; he complained of 
progressive weakness of the right arm and leg with involuntary movements and 
difficulty in speaking. 

His father died of ‘ melancholia’ 13 years ago; his mother, sister and two 
brothers are alive and well; the mother has had no miscarriages. There is no 
history of familial disorder of any kind. The patient was quite normal during 
the first five years of life; he suffered from measles when 18 months old, and 
from chickenpox and pertussis at the age of two. 

The present condition dates from an acute illness which began on March 18, 
1918, when he was five years old, and during which, after three days of malaise, 
tremor of the right hand suddenly developed; it lasted for about an hour and 
for this period he was unable to use his hand. This was followed by difficulty 
in standing, for which he was admitted to the Leeds General Infirmary on the 
third day; he was found to have some dragging of the right leg and there was 
slight drawling dysarthria; all the tendon jerks were present, there was no 
clonus and the plantar responses were flexor in type. No definite conclusions 
were reached and he was sent home. During the following year there was 
steady improvement in his condition but there was slight residual weakness 
of the right foot. At the end of the second year (1920) the weakness began 
to increase and with it weakness of the right arm returned and progressed; 
soon after this the arm and leg were noticed to be getting thinner, and on 
January 5, 1921, he was again brought to the Infirmary where he was 
examined by Dr. C. W. Vining; there was tremor and unsteadiness of the right 
leg and well-marked dysarthria; the right calf was wasted; the tendon-jerks 
were sluggish and the plantar responses were flexor; the tongue was protruded 
to the right and there was slight lack of facial balance; there was tremor of 
the right hand and right foot was dragged. A diagnosis of infantile hemiplegia 
was made and it was thought to be possibly postencephalitic in origin. 

In March 1922 his right arm was not being used as much as before and the 
spinal curvature was first noticed; about this time he was found to have 
weakness of dorsiflexion of the right foot, and in June 1922 the right ankle 
was put into plaster following a tenotomy of the tendo Achillis and he was 
supplied with a spinal jacket for his increasing scoliosis. In March 1924 the 
wasting of the right arm and leg had increased considerably and the arm was 
assuming the hemiplegic posture (fig. 1) though there was no alteration of 
muscle-tone and the plantar response was flexor. According to the mother it 
was about this time (age 11) that the involuntary movements began, and 
there was a period of nausea and headache which have not recurred. Since 
1924 the disability has increased and he has been unable to walk without 
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assistance since 1925; he was able to sit at table up to 1926, about which time 
the severe involuntary spasms, which are still present, first began. Throughout 
the illness he has been able to dress himself and he is still able to move about 
the house and go upstairs without assistance, although he cannot move more 
than two or three yards without holding on to the furniture. 





During the whole period ke has grown steadily though the spinal deformity 
has increased. There has been a progressive increase in the dysarthria and 
for some years he kas made a minimum of spontaneous remarks. His 
education has of necessity been neglected but he always has been very fond 
of reading and has an excellent memory; he has never been able to write 
properly. At no time have there been any sphincter disturbance, loss of 
consciousness, hallucinations, visual disorder, dysphagia, deafness or involve- 
ment of the left arm or leg. Except for the period of nausea he has had no 
gastro-intestinal symptoms, and he has enjoyed good general health. 


Q, L obs 
2 “JRL 


Condition on Examination. Higher cerebral functions.—Making allowances 
for the severe dysarthria and for his limited education, the youth is intelligent 
and co-operative; memory is good and he reads well; he was originally right- 
handed and has developed the faculty of writing with his left hand (see 
specimen). There is no evidence of aphasia. Speech is very defective and all 
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answers tend to be monosyllabic; he speaks in a monotone and with 
considerable hesitation, though after a variable latent period he will speak 
rather quickly; all syllables are slurred and the voice tends to fade away at 
the end of a sentence. 

Cranial Nerves.—There is no involvement of the olfactory nerves. Visual 
acuity is 6/36 on the right and 6/18 on the left; the visual fields are full and 
the dises normal; slit-lamp examination was impossible owing to the severity 
of the involuntary movements, but the iris appears normal to the naked eye. 
The pupils are slightly unequal, the left being the larger, and they react 
normally to light and on accommodation; there is no diplopia or strabismus 





Fic. 2. Position ot choice 


and the eye movements are full except for a little weakness of the left eye in 
convergence; there is a little irregular nystagmus on looking to the left. The 
corneal reflexes are brisk and equal and there is no sensory loss over the face 

There is marked weakness of the lower half of the right side of the face during 
voluntary movements; this is less marked when he is smiling; there is a mild 
degree of bilateral ptosis more marked on the right (fig. 2): blinking is normal 
and there is ill-sustained blepharoclonus; the facial expression changes very 
little. Hearing is good on the two sides. The palatal reflex is present and 
the uvula moves in the mid-line, but the range of movement is small. There 
is no impairment of taste over the tongue. The sternomastoids show no 
involuntary movements and are equally strong, but there is marked weakness 
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of the right trapezius. There are frequent spesmodic contractions of the left 
trapezius but none of the right. The tongue is protruded to the right and 
there is some flattening of the right half, but there is no fibrillation or notching 
of the edges. 

Motor system.—After allowing for the deformity the patient is definitely 
under-sized and is not more than 57” in height. He prefers to lie in the prone 
position with the right leg under the left so that he is half on his right side 
(figs. 2 and 3). He lies with both legs slightly flexed at the hips and the 
knees. When in this position intermittent contractions of the left erector 
spinae muscles are seen at an average rate of about 50 per minute; there is 
contraction of the muscles of, the abdominal wall which can be felt to harden 
and relax synchronously with the back muscles. In this position there are no 
involuntary movements of the limbs. The right arm is semi-flexed at the 
elbow and flexed to a right angle at the wrist; it shows considerable wasting, 
and at corresponding points it is 1” to 14” smaller in circumference than the 
left arm. There is a full range of passive movements at the shoulder and 





Fic. 3. 


active movements though impaired in range are quite strong. Active 
movement at the elbow is very much impaired, extension being stronger than 
flexion; it is impossible to extend the arm fully owing to contracture of the 
biceps, which is painful on stretching. The forearm is held in a position 
mid-way between pronation and supination, and it is impossible to supinate 
passively beyond this position; there is no voluntary pronation or supination. 
He can extend the wrist. but all movements at this joint are weak. 
Grip is very weak and he is quite unable to relax it although there is 
only slight weakness of the extensors of the fingers; he says that this 
phenomenon has been present for some years and he has had to unfasten his 
grasp passively with the left hand. The thumb can only be appros.mated to 
the first and second fingers. There is increase in muscle tone in all the 
muscles of the right arm, the rigidity being of the cog-wheel type and being 
most marked at the elbow and wrist; it is more marked in extension than in 
flexion. There appears to be no incoordination though tests are limited by the 
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small range of voluntary movements. There are no involuntary movements 
of the right upper limb except at those moments when he is having a 
generalised spasm. The abdominal muscles are strong and equal on the two 
sides. There is a full range of movement at the right hip, but flexion and 
extenSion at the knees are both weak and there is considerable adductor 
spasm; there is marked footdrop on the right, with no voluntary m#vement 
at the ankle or toe joints, and marked contracture of the tendo Achillis 





Fi 4. 


(fig. 3). Muscle tone is increased in the right leg but to a less extent than in 
the arm; the cog-wheel element is only present at the knee-joint. The right 
leg is wasted to the same degree as the arm: the left leg is in every way 
normal. There is an extreme degree of lumbar lordosis and dorsal kypho 
scoliosis, the convexity being to the right (figs. 3 and 4). Involuntary 
muscular spasms involving the whole body occur frequently. These spasms 
depend largely on the position of the body both for their frequency and their 
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degree; they are maximal when he is standing up, being then continuous. 
During a spasm the trunk is alway bent towards the left (figs. 4 and 8) and it 
may be also extended (fig. 7) or, more commonly, flexed (fig. 5); the flexion 
is often so marked that his head nearly touches the ground. The movements 
are slow and snake-like until the attack passes off when the trunk is 
straightened rather suddenly. During one of these spasms he is quite unable 
to speak; breathing is stertorous and he makes expiratory grunting noises; 
the flexion of the right arm at the elbow increases and as the upper arm is 
also adducted the hand is pressed into the face; to prevent this he holds the 
right hand with the left during a spasm (figs. 4, 5 and 6). The flexion of the 





right leg becomes more marked. When the flexion of the trunk is maximal 
he remains motionless for five to ten. seconds. The eyes are not affected. 

These attacks are quite irregular except when he is standing, each spasm 
being then followed by another immediately. They do not occur when he is 
lying on his right side or when he is in the prone position, nor do they occur 
when he is lying back in a chair, but they are practically continuous if he 
is sitting on the edge of a table; he has learned to assume a posture in which 
movements are minimal. The spasms disappear during sleep. The involuntary 
movements are not affected by passive alteration of the position of the head 
in space. 
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Gait.—He is able to move a few yards without assistance, but this is a very 
grotesque and difficult performance as he has to rely almost entirely on his 
left foot to support his weight; in spite of this he never falls backwards and 
rarely falls forwards, but if he is entirely unsupported for more than a few 
seconds he has to sink to the ground. He says that on some days he is able 
to stand for several minutes without having an involuntary spasm, but this 
has not been witnessed while he has been in hospital. 


There have been no sensory phenomena of any kind, and there is no 
objective sensory change. There is a marked tendency to sweating which 
varies from day to day; the skin of the face is very greasy. 

The tendon-jerks are all present, brisk and equal on the two sides; there is 
no clonus at the knee- or ankle-joints. The abdominal reflexes are all present 
but are slightly diminished on the right side. The cremasteric reflex is not 
obtained on the left and is sluggish on the right. The plantar response on the 





left side is flexor in type but that on the right side is equivocal. Sexual 
development is normal. There is no evidence of disease of the gastro-intestinal 
tract, the cardiovascular or respiratory systems. The blood-pressure _ is 
116/75 mm. There is an oblique oval patch of brown pigmentation of the 
skin on the back of the left thigh, about 3” = 1” (fig. 3). 


Special investigations.—The electrical reactions of all the muscles are normal. 
The blood Wassermann reaction is negative. It was impossible to examine 
the cerebrospinal fluid. The laevulose tolerance test shows no abnormality of 
liver function, and the Van den Bergh reaction is negative. The daily output 
of urine is rather small, but the urine contains no abnormal constituents. 

Progress.—The patient was seen again on November 2, 1931, when he 


complained of soon becoming tired and he thought that the involuntary 
movements were becoming more frequent; he still has them partially under 











TORSICN-SPASM (DYSTONIA LENTICULARIS) 201 


ery voluntary control. He has developed no new symptoms except some pain in 

his the back. The right facial weakness has increased and there is now practically 
and no movement of the palate. Grip in the right hand is still very weak but 
few is much stronger if the wrist is passively dorsiflexed. The inability to relax 
ible the grip in the right hand has increased and he is now unable to approximate 
this 
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of the thumb and first finger; the arm-jerks are brisker on the right side. The 
ut abdominal reflexes have now disappeared and the right ankle-jerk is brisker 
than the left. The right plantar response now appears to be extensor in type; 
the left is still flexor but the movement is poor. The involuntary spasms have 


he . : 
not increased in degree. 
ry 
a B 











202 ORIGINAL PAPERS 


COMMENTARY. 

This case appears te be a typical example of dystonia lenticularis with 
certain unusual and additional features. It seems to be the first case in 
which there has been an involvement of the pyramidal system, and this is 
more remarkable as the pyramidal involvement appears to have been the 
first manifestation of the disease. Although there are no invo.untary move- 
ments in the hemiplegic limbs, there is undoubtedly an increase in muscle 
tone in them at those moments when the trunk is involved in a major spasm. 
The hemiplegic limbs are wasted, though wasting without electrical changes 
has been noted in cases of torsion spasm by Hunt* and Keschner'’. Affection 
of speech has also been seen by Keschner'’, Wimmer" and others, and 
inequality of the pupils with nystagmoid jerks occurred in one of Taylor’s 
cases'', Spasmodic breathing occurred during generalised spasms in 
Blandy’s case* and facial involvement was noted by Bregman. Contractures 
of the feet occurred in Goodhart and Kraus cases* and in Hunt’s case, result 
ing in the * ventral ’ foot; the * semilunar * foot occurs in the more marked 
cases (Hunt*). The ‘ reverse ’ or * paradoxical phenomenon ’ described by 
Hunt*, in which an attempt further to flex the partially flexed foot is followed 
by extension and attempted extension results in increased flexion, is not 
shown by this patient, but his inability to release the grip of the right hand 
(which appears to have occurred in Abrahamson’s case') may be a related 
phenomenon, though Hunt has not seen a true example of myotonia in 
torsion spasm. Oppenheim'* was the first to describe alternating hypo- and 
hypertonia, but in this case, as in the cases described by Bregman, Flatau 
and Sterling and Hunt* no hypotonia was demonstrable. Excessive sweating 
was seen in Keschner’s case'" and in one of Taylor’s cases'* the cremasteric 
reflexes were absent. 


ETIOLOGY OF DYSTONIA LENTICULARIS. 


The original cases of dystonia lenticularis were thought to be hysterical, 
and the first diagnosis of Wimmer’s case*’ was hysteria, but since 
Oppenheim’s review in 1911 it has been grouped among the striatal group of 
disorders. The Vogts'* recognise four types of striatal disease, viz., status 
marmoratus (a developmental defect), status fibrosus, total necrosis 
(Wilson’s disease) and acute lesions, both inflammatory and vascular; the 
corpus striatum may also be involved in widespread lesions of the cerebrum 
such as tuberose sclerosis, pseudosclerosis (Westphal-Striimpell) and 
dementia paralytica. Unfortunately, as Wilson'* has pointed out, the two 
cases of dystonia lenticularis, viz., those of Wimmer?’ and Thomalla'’, 
which have come to autopsy, have shown widespread lesions, and indeed 
Mendel doubted whether Thomalla’s case really belonged to this nosological 
group. Mendel considers torsion-spasm to be a disease sui generis with 








al, 
nce 
of 
tus 
Sis 
the 
um 
ind 
wo 
15 
ed 
cal 
ith 


eh 





TORSION-SPASM (DYSTONIA LENTICULARIS) 203 


specific etiology; on the other hand Taylor considers it to be a syndrome 
probably of congenital origin and points out that transitional forms are 
outnumbering those cases which conform to the assumed definite type. 
Certainly both Wimmer’s and Thomalla’s cases had cirrhosis of the liver, 
which brings them into line with Wilson’s disease, and Thomalla himself 
preferred to include torsion-spasm, Wilson’s disease, double athetosis and 
pseudosclerosis under the single heading of dystonia lenticularis, as do 
Jelliffe and White’; Westphal'’ agrees that it is to be assigned to the corpus 
striatum together with paralysis agitans, pseudosclerosis and Wilson’s disease. 

Again, typical cases have followed encephalitis lethargica; the first of 
these was described by Mourgue'* in 1922; others have been reported by 
Goodhart and Kraus*® and cases are referred to by Economo* in his 
monograph on encephalitis lethargica. This feature is interesting in regard 
to the present case which began rather suddenly in March 1918, the time at 
which encephalitis lethargica was making its appearance, and it is possible 
that a postencephalitic basis might be responsible for the atypical features of 
this case. 

But the striking frequency of Jewish cases and the occasional occurrence 
of two affected members of the same family (Taylor'*’) suggest very strongly 
that torsion-spasm is an inherited condition. In view of the small number of 
cases on record it is impossible to elucidate any simple type of inheritance 
though it is quite possible that the condition is inherited as a Mendelian 
recessive, the incidence of affected persons being perhaps due to inter- 
marriage; the marriage of cousins and other near blood-relations is more 
strictly forbidden by the Jewish religion than by others, but as few people are 
able to trace their ancestry backwards through more than two or 
three generations, it is very easy for such marriage to take place. 
Bielschowsky* classifies torsion-spasm with the heredodegenerations of the 
central nervous system, including it, together with Wilson’s disease, in the 
group of abiotrophies with local necrosis of the parenchyma. 

The involuntary movements of torsion spasm are tic-like, resembling 
neither chorea nor athetosis; they are not rhythmical, but show a certain 
monotony, and they have been described as tonico-clonic, but the clonic 
element is not obvious in the present case; nevertheless tremor, athetosis and 
chorea may be associated with torsion-spasm (Hunt). Certain elements of 
the involuntary postures may resemble those of decerebrate rigidity 
(Blandy*), in which condition respiratory disturbances are frequent 
(Wilson'*). Whether the lesion is localised to the lenticular nuclei, or 
whether it is more diffuse, it certainly gives rise to gradual loss of a tone- 
controlling mechanism resulting in motor activity of a non-cortical type. In 
this case it is interesting that minor involuntary movements of the trunk 
muscles can be seen at all times, including the abdominal muscles on the 
hemiplegic side, although the Vogts’® have seen no example of striatal disease 
in spite of pyramidal disease. 
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In conclusion, this case appears to be typical as regards the Jewish 


incidence, progression and the type of involuntary movements, but there is 


an associated progressive hemiplegia; the patient shows no evidence of 


cirrhosis of the liver or corneal pigmentation and the possibility of 
the condition being postencephalitic cannot be entirely excluded. 


I wish to express my gratitude to Dr. Kinnier Wilson for his valuable 


assistance and to Dr. Maxwell Telling for permission to publish this case. 
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THE SIGNIFICANCE AND VALUE OF THE LANGE 
GOLDSOL REACTION IN DISSEMINATED 
SCLEROSIS.* 

By 
HELEN J. ROGERS, New York. 


RECENT work on disseminated sclerosis, with reports of the finding of 
a possible etiological factor, on which was based a tentative therapy*’. 
stimulated my interest in the problem of the clinical course of that disease, 
and in the changes found in the cerebrospinal fluid, whether occurring 
spontaneously or following therapy. Lately I had often noticed the 
frequency of normal colloidal gold curves in the spinal fluid of acute 
disseminated sclerosis cases, and wondered if the curves were keeping pace 
with the changing symptom-complex of the disease. As the Charcot 
symptom-triad had been largely displaced, was it possible that the former 
* paretic ’ typical curve of disseminated sclerosis was to follow suit? Dr. 
Kinnier Wilson remarked at a medical meeting some years ago that the 
average colloidal gold curve of disseminated sclerosis seemed to be under- 
going changes. At his instigation I undertook to study a group of cases from 
both the clinical and the laboratory point of view in order to ascertain the 
present status of the laboratory findings in relation to the clinical course. 
This work seemed to be indicated in view of the fact that there had lately 
been published reports'’ which seemed to conflict with those of less recent 
workers. 


This study has been carried on in Dr. Kinnier Wilson’s clinic at the 
National Hospital, and also in his service at King’s College Hospital during 
the course of nine months. Through his courtesy and under his helpful 
direction, and also with the permission of the Honorary Visiting Staff at both 
Hospitals, I was enabled to examine more than seventy cases of clinically 
proven disseminated sclerosis. Each was studied from the’ clinical and 
laboratory point of view. Repeated examinations were made and the cases 
carefully followed up. Any in which there was the least doubt of the 
diagnosis clinically was not included. Any that had ever had a record of a 


*From the clinic of Dr. Kinnier Wilson, National Hospital, Queen Square, 
London. 


This paper forms part of a thesis for the Bowen Award of The New York 
Academy of Medicine. 
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positive blood or cerebrospinal fluid Wassermann reaction was of course 
excluded, as were those in which the onset occurred late in life. 

No selection was attempted; the cases were taken in the order in which 
they were admitted to Dr. Wilson’s clinic and to the services of the other 
physicians at the National Hospital. The idea was to study the usual run of 
cases admitted to any large neurological service, but to exclude rigidly from 
the series any case to which exception could be taken. For this reason many 
were rejected, and I feel sure that this report is based on the most generally 
accepted diagnostic evidence. As a preliminary, a resumé of the literature 
on this subject will be given. 


REVIEW OF THE LITERATURE. 
Since Lange in 1912 introduced his work on colloidal gold based 
on Zgismondy’s work, we find that in the early years no special interest was 


taken in disseminated sclerosis cases. The prime interest was, and 





unfortunately still is, with syphilitic cases, and in the literature the number 
of undoubted clinical cases of disseminated sclerosis with Lange colloidal 
goldsol curves is therefore very small. 

‘ 


There has apparently been a kind of * wave,’ or rather two ‘ waves,’ in 


this respect. At first only occasional cases showed a * paretic ’ curve; then 


as the years went on they all, or nearly all, showed * paretic * curves (except 


those published by Kaplan in 1915). Then the wave receded. Fewer 


. 


* paretic * curves were found and the * luetic * curve came into prominence; 
and at present most authors feel that that also is receding and a curve more 
nearly approaching the normal is the common one. 

The first workers to report on disseminated sclerosis cases with goldsol 
results were Jaeger and Goldstein in 1913; unfortunately they do not mention 
the exact number of their cases. They stated that there were slight but 


‘ 


definite changes in the first tubes, and called this the * curve of disseminated 
sclerosis.’ 

De Crinis and Eberhard Frank in 1914 reported on four cases with the 
predominant changes in the first tubes, but concluded that more study is 
necessary to differentiate between disseminated sclerosis and lues, and also 
that a larger group of cases is needed. 

Flesch in 1914 reported on eight cases—seven giving positive curves and 
one normal; of the seven positive, six were strongly so, and one weakly 
positive; and of these six strongly positive cases, most were clinically 
subacute in type. He also remarked on the sparse literature on disseminated 
sclerosis with goldsol curves, and said that the amount of material is too 
small to allow of anything characteristic of disseminated sclerosis being 
affirmed. However, he stated that a study of the fluid in disseminated 


sclerosis is valuable, and that the Wassermann test always serves as a 
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differential criterion between disseminated sclerosis curves and syphilitic 
curves. 

Eskuchen in 1914 reported three positive gold curves and considered the 
Lange test will prove of value in differential diagnosis. 

Solomon and Koefod in 1914 published three cases—of the three one was 


> and remained so when retested five months later; one 


* strongly positive 
was completely normal, and the third showed slight changes. 

Kaplan and McClelland in 1914 recorded two cases—one * strongiy 
positive ’ and the other with predominant charges in the first tubes. 

Neue in 1914, quoting three cases, stated that they showed weak to 
strong positive goldsol curves but no special characteristics, and the curves 
are not given. 

Kaplan in 1915 reported on 18 cases—one case with changes in the first 
iwo tubes of a strong degree and the other 17 normal. 

Miller-Brush-Hammers and Felton (1915) published three cases with 
three paretic curves. 

Solomon and Koefod-Welles (1915) mentioned four cases—-two yielding 
paretic curves and two in the syphilitic zone, but no other details are given. 

Oetiker (1915) had three cases—two with only a minimal change and on: 
definitely positive in the first three tubes. 

Robertson (1916) found in his case that there was no change in the first 
six tubes, and slight progressive change in the seventh and eighth, while the 
ninth and tenth were water-clear. 

Lowrey (1917) reported one disseminated sclerosis case without detail. 

Hammers (1917) recorded four cases—three with normal curves and ons 
sYrongly positive, and concluded that a paretic curve with other negativ« 
spinal fluid findings might be of help in suspected cases. 

Eskuchen (1918) alluded to disseminated sclerosis cases without specify- 
ing their number, and stated that the gold reaction is frequently a typical 
luetic one and the mastic always. 

Vogel (1918) discussed three cases, but unfortunately one of these had 
a positive blood and cerebrospiz.al fluid Wassermann reaction, ard in another 
case the diagnosis was in doubt. 

Fehrenfeld (1918) mentioned some disseminated sclerosis cases, stating 
that none of the non-luetic cases gave strong positive curves. 

Bonsman (1920) reported eight cases, finding a luetic light curve. No 
actual curves were cited in his article. 

Moore (1920) remarked that a paretic curve had been appearing since 
1912 in conditions other than paresis, such as lead-poisoning, tuberculous 
meningitis, brain tumour and disseminated sclerosis, and decided, as so little 
had been written on this point, to survey the entire literature. He concluded 
that down to 1920 nothing characteristic of disseminated sclerosis has been 
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found with the goldsol test, owing to the small number of cases reported and 
lack of uniformity of results, and decided to study the material in his clinic. 
He summarized the results of the literature to 1920 as follows: 40 cases—14 
of these paretic cases, 25 normal, and one atypical. Of 28 cases in his clinic, 
in which the clinical diagnosis was either certainly or probably disseminated 
sclerosis, the results were: 18 paretic curves, three syphilitic and seven 
normal; but of these 28 cases he queried the diagnosis in eight, and among 
the 20 definite cases he obtained 18 paretic and two normal curves. Of the 
eight questionable cases five showed normal curves and three syphilitic. He 
considered that the average of the 28 cases is high enough to exclude the 
assumption of a merely occasional, accidental, finding of such a curve, i.e., 
paretic, and this led him to suppose that the eight cases were diagnosed 
wrongly. In other words, he was so convinced that a paretic curve is the 
normal, that, failing to find it, he doubted his own clinical diagnosis. 


Warwick and Nixon (1920), with 22 cases, reported nine in zone II, two 
in zone I, and nine normal, and they emphasized the fact that the curve is 
not typically paretic but rather in the syphilitic zone. 


Stern and Poensgen (1920), with 14 cases, reported four completely 
normal, paretic curve in four, and stressed the point that while some authors 
always postulate a paretic curve, yet negative curves do occur. 

Adams (1921) with 41 cases, said that all save two gave luetic or paretic 
reactions, and these two cases had been diagnosed as arteriosclerosis 
simulating disseminated selerosis. Five of the 39 cases gave paretic, and 
the others luetic curves; but, unfortunately, of these 39 cases, nine had 
positive Wassermann reactions. Four of the nine gave positive Wassermann 
tests in both blood and cerebrospinal fluid; two in the blood only, and two 
in the fluid only; one case gave a positive reaction in the fluid while the blood 
was not tested. This worker also stated that the curve had changed in 16 
cases under treatment—the paretic curve becoming luetic under neosalvarsan, 
while in one a completely normal result was ultimately obtained after twelve 
injections of novarsenobillon and mercury. In practically every case 
modification occurred in the direction of a normal curve. 

Adams again in 1921, with Dunlop and Blacklock, commented on a 
negative curve in a typical disseminated sclerosis case. 

Thompson (1921) obtained five paretic curves in five cases. 

Weigeldt (1921) published 14 cases, obtaining 11 positive and three 
normal curves. 


Ayer and Foster (1922) surveyed 38 cases. There were 33 patients and 
42 curves, 21 paretic curves in 16 patients, seven syphilitic curves in seven 
patients, three curves with slight changes in three patients, and 11 normal 
curves in ten patients. These workers reviewed the literature and attempted 
to analyse the course of the disease to find out if the Lange curve is of any 
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value in this connexion. They concluded that while superficially there seems 
to be a parallel between activity of the disease and pathological findings in 
the fluid, yet the analysis of two cases (their cases 11 and 35) showed in each 
a change under observation in the Lange curve without any alteration in the 
clinical course. They argued that a change in the Lange curve is not always 
synchronous with a clinical change and suggested that a larger series should 
be investigated to see whether the spinal fluid examinations are often as 
variable as indicated by these two special cases. 


Worster-Drought, Fry and Lynch in 1922 analysed 15 cases—13 gave 
positive curves (of these, 12 were luetic and one was a paretic curve) and 
two gave normal curves; the two latter were old quiescent cases. They 
concluded that disseminated sclerosis is associated with positive curves, the 
type of which varies with the intensity and the stage of the disease. 


Eskuchen (1922) recapitulated the literature, stating that the material 
was too small to be of statistical value up to the time of writing, with the 
exception of that of Adams and Moore. Adams with his 41 cases included 
seven with positive Wassermann reactions, and therefore these seven were 
certainly not clear-cut disseminated sclerosis cases, which invalidated his 
results; as for Moore’s 28 cases, eight were not verified. Eskuchen then 
added 41 cases of his own which he considered genuine, and his conclusions 
were that 31, or 756 per cent., showed changes in the fluid and yielded 
typically strong syphilitic reactions. He did not agree with Ayer and Foster 
that paretic curves occur in acute cases—he thought it more likely in old 
cases. Ten cases, or 24 per cent., were normal or showed slight change. 

The paper of Fredja and Taussig (1922) was unfortunately not available 
personally; these authors are quoted by Sternberg as having obtained 
positive goldsol curves in from 50 to 70 per cent. 

Pisani (1923) in six cases obtained six positive curves. 

Wright and Kermak (1923), with seven cases, reported four normal and 
three positive. 

Flockenhaus and Tonseca (1924) had two cases with two paretic curves. 

The 67 cases of Wexberg (1923) gave 19-9 per cent. paretic and 24-6 per 
cent. luetic curves. vig 

Miiller in 1925 (100 cases) continued the work of Ayer and Foster, trying 
to find a synchronous change as between clinical course and Lange curves, 
and while a general tendency of the kind could be traced, he also found 
normal fluids in acute cases. 

Conoway and Hill, in 1927, with ten cases of disseminated sclerosis where 
the diagnosis was confirmed by autopsy findings, reported the Lange curves 
to be two paretic, three luetic and five normal. 

’ Sternberg in 1928 gave an excellent review of all previous work done on 
the spinal fluid in the disease and added 83 cases of his own; he found 25 
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per cent. of the cases normal, and changes in 75 per cent. The predominant 
alterations affected the syphilitic rather than the paretic zone. Following 
Ayer and Foster and Miiller, he also tried to find a connexion between the 
clinical course and the Lange curve, but concluded that none of a regular 
and definite kind could be determined. 


Potts and Drake in 1928, with 35 cases, reported eleven in the paretic 
or zone I, four in the luetic or zone II, ten indefinite and ten normal. Of 
these 35 cases, ten were confirmed by autopsy, and of these ten, the curves 
in six were positive, one weakly positive, and three were normal; and in one 
case (their case 3) the curve varied on several occasions. 

McIntyre in 1929 reported five cases with five paretic curves. 

Purves Stewart (1930) described a few cases and their changing curves 
under a special therapy based on the alleged discovery of the spherula 
insularis. 

McDiarmid (1931) mentioned five cases—one normal, two weakly 
positive and two strongly positive. 

The above abstract of the literature is based entirely on the reports of 
workers who presented their own cases of disseminated sclerosis with 
coincident Lange curves. Many other workers have summarized this 
literature and given cases of their own without, however, including colloidal 
gold results. These papers are therefore not utilised in this study. The 
results of those who worked mainly with the other colloids are also ignored. 
I have also worked with the other colloids but for comparative purposes 
only; the reporters on Lange gold colloids have been referred to above, for 
the sufficient reason that the tentative therapy applied in connexion with the 
alleged recent discoveries’? has been worked out on a basis of the Lange 
colloidal gold reaction only. 

In a separate category, however, is the work of Greenfield and 
Carmichael**. They analysed the case-histories of 190 patients whose spinal 
fluids had been examined by Greenfield in the laboratory at Queen Square. 
It is to be noted that they rigorously excluded any cases that might have 
been considered doubtful on the ground of late onset, or of positive blood or 
spinal fluid Wassermann test. They reported 14 per cent. paretic curves, 19:5 
per cent. luetic curves, 68 per cent. completely normal curves; 59-5 per 
cent., or two-thirds of all cases, gave curves which did not pass a blue colour. 

Further, in 1928 Greenfield declared ‘as a normal picture for 
disseminated sclerosis the Lange to be either 5544321000 or 0012321000 or 
completely normal.’ 

In 1931 a report by Carmichael during the course of this study confirmed 
his previous work with Greenfield by stating that the colloidal gold curves 
in disseminated sclerosis vary from normal to paretic in acute as well as 
chronic cases. 
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TABLE | 
SumMMARY OF CASES FROM THE LITERATURE. 








No. of 
Author. Year. Cases Gold Curves. Conclusions of Author. 
reported 
Jaeger and Goldstein 1913 9 | Slight changes in first tubes Typical curve of disseminated 
| sclerosis is a change in the first 
few tubes 
De Crinis and 1914 4 | Predominant change in first More study is necessary and a 
Eberhard Frank | tubes larger group of cases needed 
Flesch — 1914 8 7 positive, 6 strongly positive ; Of the 6 strongly positive cases 
| 1 weakly positive; 1 normal clinically most were subacute; 
literature too sparse; amount 
of material too small for any- 
thing characteristic of dis- 
seminated sclerosis 
Eskuchen 1914 3 | 3 positive Believes the Lange test will prove 
} of value 
| 
Solomon and Koefod 1914 3 1 normal; 1 slight changes; 1 
strongly positive 
Kaplan and 1914 2 2 predominant change in first 
McClellan | tube; 1 strongly positive 
Neue .. . - 1914 3 | Weak to strongly positive curves No special characteristics shown 
by these fluids 
Kaplan ist = 1915 Js | 17 normal; 1 strong change in 
first 2 tubes 
Miller-Brush- 1915 3 =| 3 paretie curves 
Hammers-Felton 
| 
Solomon-K oefod- 1915 4 | 2 syphilitic zone; 2 paretic zone 
Welles | 
Oetiker 1915 3 | 2 minimal change; 1 positive in 
first 3 tubes | 
Robertson 1916 ] Slight change in 7th and 8th 
tube 
Lowrey 1917 1 No details given 
Hammers 1917 j 3 normal; 1 strongly positive A  paretic curve with other 


normal spinal fluid findings 
might be of help in suspected 
disseminated sclerosis cases 
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Author. 


Eskuchen 


Vogel 


Fehrenfeld 


Bonsman 


Moore! 
Warwick and Nixon 
Stern and Poensgen 


Adams? 


Adams 


Thompson 


Weigeldt 


Ayer and Foster 


Worster-Drought, 
Fry and Lynch 


Eskuchen 


Fredja and Taussig 


Year. 


1918 


1918 


1918 


1920 


1920 


1920 


1920 


1921 


1921 


1922 


1922 


1922 


No. of 
Cases 


reported. 


20 


41 


38 
(33 
patients 
and 42 
curves) 


41 


Gold Curves. 


Frequently typical luetic 


1 positive blood and cerebro- 


spinal Wassermann; 1 case 


clinical diagnosis doubtful 


Luetic-like curve 


7 normal; 3 syphilitic 


2 in zone I (paretic); 9 in zone 


II (luetic) 


tf normal; 4 paretic 


39 luetic or paretic; 2 normal 
Normal curve 

5 paretic curves 

11 positive curves; 3 normal 


curves 


11 normal curves in 10 patients 


3 positive ae 
7 syphilitic a - 
21 paretic Js me es 


2 normal; 12 luetic; 1 paretic 


10 normal or slight change; 31 
typical slight syphilitic 


50 to 70 per cent. positive curves 


Conclusions of Author, A 


Pisanl 


Wright 


‘ocken 

None of the non-luetic cases gay Wexber 
strong positive curves 

Miiller 


the 
the curve 


Queries clinical diagnosis 


when is normal 


- Conowa 
Phe typical curve is not  pareti: 


but in the syphilitic zone 


Sternbe 


While many authors postulat 
paretic curves yet normal 
curves do occur 
Potts a 
The 2 normal cases had been 
diagnosed as _ arteriosclerosis 
simulating disseminated scler 
sis 
, McDiar 
Says this is a typical dis 
seminated sclerosis case 
— 


| Disseminated sclerosis is ass0- 


ciated with positive curve 


Material 


value 


too small for statistical 


up-to-date 
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No. of é ; 
Author. Year. Cases Gold Curves. Conclusions of Author. 
reported, 
Pisani tee vee 1923 6 6 positive curves 
Wright and Kermak 1923 7 4 normal; 3 positive 
Flockenhaus and 1924 2 2 paretic curves 
Tonseca 
s gave | Wexberg ; 1925 67 24-6 per cent. luetic curve; | 
19-9 per cent. paretic curve 
Miller 1925 100 | Finds normal fluids in acute cases 
though there is a trend for 
nosis acute cases to show stronger 
l curves 
pareti Conoway and Hill 1924 10 5 normal; 3 luetic; 2 paretic These cases all verified at 
autopsy 
; be eee 928 SS " ~ 
stulate oan eo 1 5 83 25 per cent. normal ; 75 per cent. 
sorual show changes predominant in 
syphilitic zone 
neal Potts and Drake .. 1928 35 10 normal; 10 indefinite; 4 | 10 confirmed at autopsy positive ; 
Saal , luetic zone Ii; 11. paretic of these 3 normal, 6 positive 
sinal zone I and 1 weak positive and 1 case 
varied 
1 ds McDiarmid 7 193) > 1 normal; 2 weakly positive; 
| 2 strongly positive 
1. Moore queries his clinical diagnosis when the Lange curve is normal, but 
Conoway and Hill in 1927, and Potts and Drake in 1928 have obtained normal curves 
in clinically diagnosed disseminated sclerosis cases, and later confirmed their diagnosis 
by autopsy. Conoway and Hill had five normal Langes in ten cases, and Potts and 
Drake had ten normal Langes in 35 cases. 
2. Of Adams’ 39 cases, nine gave positive Wassermann tests in blood or spinal 
fluid or both. 
3. The genera! understanding among the above writers is that a normal curve 
shows all zeros or practically all zeros, i.e. 0000000000 in dilutions 1/10 to 1/5120, or 
occasionally 0010000000, or 0000100000, or 0100000000. 
: A ‘ paretic’ or zone I curve shows the maximum precipitation in the first five 
= tubes; for instance, 5543210000, or 4433220000, or 123300000, i.e. dilutions 1/10 to 
1/160. 
tistical A ‘luetic’ or zone II curve shows the maximum precipitation in the middle 
zone, or the third to seventh tube, i.e. dilutions 1/80 to 1/640. 
A positive curve is given by any fluid other than a normal, i.e. by any fluid 
showing precipitation to any degree. 
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A weakly positive curve shows precipitation definitely but slightly in any 
dilution, irrespective of grouping. 
A strong positive curve shows strong precipitation of the colloidal gold in any 
dilution. 
DISCUSSION. 


Summarizing the results of all workers from 1912 to 1930 we note that 
the general findings of all those who dealt with a sufficient number of cases 
are so similar as to be of definite value. 

Eskuchen, Wexberg, Miiller, Sternberg, and, with two exceptions, all 
other observers agree that the Lange curve has changed from the former 


typical * paretic ’ curve to that of a * syphilitic ’ 


‘ 


or zone II curve, and that 
normal curves occur in as high a percentage as 25 per cent. of all cases 
studied. The only two exceptions are Adams and Moore; Adams 
unfortunately included in his series cases with positive blood or spinal fluid 
Wassermann reactions, and we must agree with Eskuchen that ‘ certainly the 
clinical verification of Adams’ cases can legitimately be questioned.’ Moore 
doubts his own clinical diagnosis when eight of his cases showed normal 
curves, but in view of the evidence presented by Conoway and Hill and by 
Potts and Drake we can no longer doubt that normal curves do occur in 
disseminated sclerosis, since they have proved this by following their cases 
to autopsy. 

All these workers seem to be in agreement on another important point. 
Since the studies of Ayer and Foster in 1922, all have tried to find a parallel 
between the course of the disease and the changes in the spinal fluid. Again 
all agree that there is no accurate parallelism. True, there seems to be a 
tendency for acute cases to show stronger spinal fluid changes, but there are 
so many exceptions to this rule that no observer will admit anything more 
definite than that there is a trend toward this relationship. Ayer and Foster, 
also Miller and Sternberg, analyse individual cases which definitely refute 
the contention. 

Still more important is the effect of therapy on the changes in the spinal 
fluid. All observers again agree that the fluid changes spontaneously and 
under various forms of treatment, either with or without coincident clinical 
change. 

In 1930, however, a group of workers** reporting on a new method of 
therapy suggest that its success is indicated by disappearance of the spinal 
fluid changes; they claim that all their cases show initial alterations in the 
fluid, and that these disappear or tend to disappear following specific 
therapy. 

PERSONAL RESEARCHES. 


As these results seemed to contradict all previous reports up to 1930 we 


instituted this study in Dr. Wilson’s clinic to see if the findings of the group 
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of workers from 1912 to 1930 still held good, or if spinal fluid readings were 
consistent enough to be used as an indication of the success or failure of 
therapy, as the new work seemed to indicate. 

Our conclusions are as follows :— 

I. Of 70 cases we find 25 per cent. show completely normal Lange 
colloidal goldsol curves; 25 per cent. show paretic curves, and 50 
per cent. show almost every possible intermediary curve between 
the normal and paretic zones. 

Il. We find no definite parallel between the clinical course and the 
spinal fluid findings. Often a normal curve occurs in an acute case 
as well as a strong curve in an old stationary case, and vice versa. 

III. We find that the fluid alters both spontaneously and following treat- 
ment of all kinds—with or without a corresponding clinical 
modification. 

IV. Our results confirm the conclusions of all those from 1912 to 1930 
who have worked with a large number of cases. 

With the exception of the recent reports of 1930 the consensus of opinion 
seems to be that the Lange goldsol test, while of distinct interest, is not 
sufficiently definite to be used as an indication of the success of therapy. 

In a disease that has spontaneous remissions we must be very guarded 
as to the value of any therapy, and if we wish to use the goldsol test to help 
in gauging the results of treatment we must first establish what the normal 
curve is in any case of disseminated sclerosis. 

Up to the present we feel that no one has shown that any real value can 
be placed on colloidal gold curves in disseminated cases. 

We have noted that 25 per cent. of all cases in any stage of the disease 
show perfectly normal gold curves. We have also noted that the curve is 
liable to change with or without treatment, and we have the results 
of autopsied cases to verify these statements. 

If the Lange curve is ever to be used in disseminated sclerosis as a basis 
or guide for therapy we feel that sufficient research should first be conducted 
to find out what constitutes the exact normal for a case of disseminated 
sclerosis. We would suggest that each case must be studied over a period of 
years through the various stages of remission and exacerbation; that the 
patient should be submitted to lumbar punctures at regular intervals in the 
acute and chronic stages; that one series of cases should remain untreated. 
and a second series be treated with the usual arsenical preparations and a 
third with a more specific therapy if there be one. Then we will have a 
sufficiently large series of cases properly controlled and studied through the 
periods of remission and exacerbation to judge if the Lange test is to prove 
of value in the study of the disease. The largest scries of cases ever studied 


S 
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in the twenty years since this test has been used is Miiller’s (100 cases), and 
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when we compare this with the thousands of cases of syphilis published with 
coincident Lange curves, we realize that the value of the test in disseminated 


sclerosis still remains to be proved. 


All laboratory work was done under Dr. Greenfield’s direction at the 
National Hospital, or in the laboratories at King’s College Hospital. The 
reliability of the method when carried out in one laboratory with one 


technique and with such a vast amount of control material as offered daily at 


the National Hospital, cannot be called in question. 


For the privilege of 


examining and using a number of cases I am indebted to the staffs of the 
National Hospital, Queen Square and of King’s College Hospital. 


TABLE II.—Personat Cases. 





No. Sex. 


time G bo = 


So 


10 
ll 
12 


13 
14 
15 
16 
17 
18 
19 
20 
21 


»> 


23 


Age. 


56 
35 
35 
33 
32 
26 
33 
56 
51 
26 


26 


36 


40 


Duration. 
35 years 

1 year 

2 years 

4 years 
2 years 

6 moaths 
1 year 
34 years 
36 years 

6 months 
7 years 


6 years 


months 
10 months 
18 years 


years 


x 


years 
4 years 
4 vears 
> years 
1 year 
22 years 
5 years 
+ years 
1 years 
2 years 
4 years 
29 vears 
ll years 
25 years 
19 years 
4 years 


Clinical Type. 


Multiple 
Hemiplegic 
Spastic-ataxic 
Multiple 

Spastic paraplegia 
Amaurotic, sensory 
Spastic-ataxic 
Spastic paraplegia 


Multiple 


(maurotic, paraplegic 
Multiple 


Hemiplegic, paraplegic 


Ataxic, cerebellar 
Amaurotic, paraplegic 
Paraplegic 

Diplopia, paraplegia ... 
Spastic-ataxic 
Hemiplegic 

Cerebellar, paraplegic 
Spastic-ataxic sa 
Amaurotic, paraplegic 
Amaurotic, paraplegic 
Quadriplegic ed 
Diplopia, paraplegia ... 
Multiple 

Spastic paraplegia 
Sensory, spastic 
Amaurotic, paraplegic 
Amaurotic, paraplegic 


Amaurotic, paraplegic 
Quadriplegic 
| Pontine, paraplegic 


Lange Curve. 


3343321000 
0111090000 
1121211000 
0091101000 
0111000000 
0123211000 
0012211000 
COD0I0C0°00 
OOD OO00OU 


1122212100 
0011222100 
3445443211 


0001222110 
1234322000 
0001121000 
0000000000 
4544443210 
0000000000 
0001222100 
4545542111 
0200000000 
0122210000 
4433333 100 
00009100000 
3433321000 
O0CLLOOON) 
11212110°0 
5554321100 
1112100000 
0121100000 
0511100000 
0011220000 


Remarks. 


Confirmed by 
autopsy 


Marked = improve- 
ment after hyst- 
erectomy 
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ex. Axe Duration Clinical Type Lange Curve Remarks. 


YG lf 


months Cerebellar, sensory 4554421000 
23 2 vears \maurotic, sensory 00011 LOO00 OOOD000000 a 


month late: 


1) 2 years (Juadriplegic ; 5955421000 
47 27 years Multiple 55559343210 
16 16 years Quadriplegic : 0010111000 
38 1 year Pontobulbar, ataxic 1122121000 
25 7 months | Spastic-ataxic ' 1223323210 
14 25 years Paraplegic 0112222100 
25 2 years Spastic-ataxic ; 0001110000 
88 10 vears Quadriplegic, ataxic 5555544321 Recurrences after 
each of three 
parturitions 
{ 8 vears Spastic-ataxl 4°2233220°0 
0 22 y ars (maurotic, 5555503321 
spastic-ataxit 
>| 6 years Amaurotic, hemiplegic (011000000 
. vears Spastic-ataxn 2333322 .19 0000000000 two 
, vears previously 
16 8 vears Sensory, piraplegic 2122211109 
9 2 years Pontine, paraplegic 4473432100 
1) } vears Spastic-atanxl €0.1110900 0110000000 a year 
before 
1 - vears Ataxic, paraplegic 0111000200 
1 5 vears \taxic, paraplegic ae 5555542100 5454351100 fiv 
years before 
13 » vears Spastic paraplegia 0090000200 
18 G years Sensory, spastic 0000000000 
paraplegia 
7 | year Multiple 0011110009 
»”) } months  Diplopia, paraplegia 0001110000 
19 1 year Diplopia, paraplegia 0000000090 
> S years Sensory, ataxia 111100000 
33 t months Ataxic, paraplegic 2110000000 
») 1} vears Hemiplegic, paraplegic 111222100) 
14 24 years Sensory, paraplegic 3322210900 
19 10 years Multiple 0011233444 
») $ years Paraplegic 6009000900 
$] 2 vears Paraplegic . 0005000009 
a | 2 weeks Sensory, paraplegic 0006000009 , 
39 } vears Sensory, paraplegic ... 5542210009 
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THE DIRECT STIMULATION OF THE RED NUCLEUS 
IN CATS.* 
By 
W. R. INGRAM, S. W. RANSON anp F. I. HANNETT, Cutcaco., 


Tue resuits obtained by direct stimulation of the mesencephalic tegmentum 
as described by a number of workers have been remarkably uniform. 
Stimulation with faradic current gives rise to a typical, though peculiar, 
reaction pattern whose salient features are turning of the head and curvature 
of the spinal column so that the concavity is toward the side stimulated, 
together with tonic flexion of the ipsilateral fore-limb and extension of the 
contralateral fore-limb. The hind-limbs may offer varying responses: flexion 
of both, or flexion of the contralateral and extension of the ipsilateral; they 
may also be swung toward the stimulated side. The reaction is essentially 
a homolateral one, in contrast with that obtained by stimulating the 
pyramidal tracts in the basis pedunculi, where the response is contraiateral 
and marked by the absence of after-discharge. 

The older workers obtained their results by applying electrodes to the 
cut surface of the brain-stem in decerebrate animals, attempting visually to 
locate the various foci from which this tegmental response could be elicited. 
Although the literature has been reviewed in previous communications 
(Hinsey, Ranson and Dixon', Ingram, Ranson, Hannett, Zeiss and 
Terwilliger*), it may be pointed out that Thiele® located such a focal point 
ventrolateral to the medial longitudinal fasciculus and Brown‘ attributed the 
response at first to the medial longitudinal fasciculus, then to the red nucleus, 
although his figure would indicate that his red nucleus area was really the 
region of the central tegmental fasciculus. Hinsey, Ranson and Dixon’ 
marked the focal point by inserting a bristle into the substance of the brain- 
stem and decided after microscopic examination that the red nucleus was the 
spot in question. Such experiments have been performed by several 
workers under varying conditions, their main common feature being that in 
every case decerebrate animals were used, in which a definite localization of 
stimulated points was necessarily difficult. The present writers therefore 
initiated a series of investigations using methods whereby the interior of the 
intact brain could be stimulated, and by which the points at which the 
stimuli were applied could be determined microscopically. The results of 
the first series of these experiments have already been reported’. The 
interior of the tegmentum was explored millimetre by millimetre from points 





* From the Institute of Neurology, Northwestern University Medical School, 
Chicago. 








220 


ORIGINAL PAPERS 


well forward in the subthalamus to as far posterior as the trapezoid body, 
and the responses to stimulation carefully noted. It was concluded that the 
so-called typical tegmental response can be obtained ‘ from the caudal part 
of the subthalamus in the region of the anterior capsule of the red nucleus, 
from the reticular formation of the tegmentum dorsal and lateral to the red 
nucleus, including the central tegmental fasciculus, and caudal to the red 
nucleus from almost anywhere in the reticular formation back to the caudal 
part of the pons, where its foci seem to shift laterally until at the level of the 
trapezoid body they appear to lie ventrally and laterally in the neighbour 
hood of the rubrospinal tracts.” The red nucleus apparently did not giv: 
the response in these animals. However, since the number of cases in which 
the electrodes reached this cell group was relatively small, it was decided 
to gather more data in a special effort to determine finally whether or not 
the red nucleus was directly concerned in the reaction. 


METHOD. 

The general details of the means of approach used in these investigations 
have been described in another paper. The importance of using the proper 
sort of electrodes, however, must be emphasized, since one must confine the 
stimulation to a definite small area, eliminate any possibility of spread of 
current, and accomplish this with a minimum of trauma. The needle 
electrodes used were constructed of enamelled nichrome wires of 22 and 28 
gauge (U.S. standard), drawn out so as to be perfectly straight, and cemented 
together and reinsulated with chlorinated rubber solution. The tips of *:ese 
were ground to a point suitable for facilitating penetration, the needle being 
sufficiently stiff to pass through the dura without significant deviation from 
its pathway. Its diameter was less than one millimetre, and when the tips 
of the wires were properly adjusted the points of this bipolar electrode wer¢ 
within a millimetre of one another. These needles were oriented and 
directed by use of the Horsley-Clarke stereotaxic instrument, a complet« 
description of which may be found in these authors’ paper’ of 1908. 
Essentially, this apparatus is a device which, when fastened to the head of 
an experimental animal, makes possible the placing of electrodés at points 
in the interior of the brain at any desired distance and direction from a fixed 
central zero point, eliminating the use of external structures for orientation. 
A needle so fixed is held firmly and cannot be dislodged by any movement 
of the animal which may result from stimulation. The stimulating current 
was supplied through a Harvard inductorium connected with a dry cell 
furnishing about 1:5 ampéres. A minimal stimulus for the response under 
consideration was secured with a coil separation of 13 em. and obliquity of 
15 degrees, this setting being retained in all the experiments. 


The anesthetic used was ether, which permits a greater control of the 


depth of anesthesia than the non-volatile narcotics now in common usc. 
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Following anzsthetization of the cat the calvarium was quickly opened, 
without cutting the dura, and the stereotaxic instrument adjusted. The 
animal was then placed in a hammock through which the legs protuded and 
the instrument suspended in such a way as to permit free swinging of the 
head from side to side. The needle electrode could now be inserted, through 
the dura, at any point and to any depth into the brain-stem. In earlier 
experiments, as reported, a large area was explored with stimuli applied at 
one-millimetre intervals, this area extending usually from 2 millimetres to 
the right of the mid-line as far as 5 millimetres laterally, and for varying 
distances rostro-caudally. In this way the greater part of the tegmentum 
was covered, but in the majority of cases the mesial boundary of this region 
was just at the lateral edge of the red nucleus. Since this was the structure 
especially under consideration in the present series of experiments only 
2 rows of punctures were made, one at 1:5 millimetres and the other at 
3 millimetres from the mid-line; in each of these rows the needle was inserted 
repeatedly at one-millimetre intervals, the first puncture being 4 or 5 
millimetres anterior to a line drawn between the two external auditory 
meatus and the last being placed on this line. As the needle penetrated the 
substance of the brain-stem stimulations were applied at intervals of one 
millimetre beginning at a level approximating the boundary between the 
tectum and tegmentum and proceeding ventrally for, usually, 8 millimetres. 
The innermost of the two rows of punctures insured striking the red nucleus, 
while the outer one brought the electrodes into the regions from which typical 
responses had been obtained in the experiments previously reported. The 
responses elicited at each point of stimulation were carefully noted and 
recorded with reference to the setting of the instrument at that particular 
time. 

At the conclusion of the experiment the animal was immediately killed 
by bleeding and the head injected with 10 per cent. formalin. The brain 
was then removed and when sufficiently hardened by immersion in formalin 
the portion of the brain-stem which had been explored was imbedded in 
celloidin. Sections were cut approximately parallel to the plane of the 
needle punctures and stained by Weil’s method and with iron hematoxylin. 
It was then possible, since the track of the needle was visible in the section 
and the position of each stimulation was known with reference to the scales 
upon the Horsley-Clarke instrument, to identify the structures which had 
been stimulated as the needle was pushed ventrally through the brain-stem. 

OBSERVATIONS. 

As has been demonstrated, the chief elements of the response pattern 
under consideration are: a turning of the head toward the stimulated side, 
a curving of the back so that a concavity is presented toward the side 
stimulated, and flexion of the ipsilateral fore-limb. This response may be 
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somewhat modified in various ways and certain other responses superimposed 
upon it. In some cases the neck may be drawn toward the side on which the 
stimulus is applied, while the head is tilted so the face may be turned to 
some extent in the opposite direction. There may be an extension of the 
contralateral fore-limb, although this is apparently more frequent in 
decerebrate animals whose condition favours an increase in extensor tonus. 
The hind-limbs, as mentioned above, may offer varying responses, both 
may be flexed or swung toward the stimulated side, or the ipsilateral one 
extended and the contralateral one flexed. A number of other reactions may 
also be brought in: cries, erection of hairs, contraction of the facial and 
masticator muscles, movements of the nictitating membranes, and dilatation 
of the pupils. The latter phenomenon has been made the subject of 
a separate communication (Ingram, Ranson and Hannett*). Other atypical 
responses which may also be mentioned are: flexion of the contralateral 
fore-limb, swinging of the hind-limbs contralaterally, constriction of the 
pupils, spreading of the digits, cessation of respiration, acceleration of 
respiration, urination, movements of the eyes. There was also some variation 
in the intensity and extent of the response in different individuals, some of 
which may be accounted for by the depth of anesthesia or shock, while in 
certain cases no adequate reason could be assigned for the lack of responsive- 
ness. In others a marked hyperactivity leading to the production of 
exaggerated responses was equally unaccountable. Two of the 21 animals 
discussed here were unresponsive and are necessarily removed from considera- 
tion. Each of the remaining cats gave typical responses from stimulation of 
the various parts of the reticular formation of the tegmentum. 

In each of these cases microscopic examination showed the red nucleus 
to have been stimulated in several places. It may be said at this point that 
while in a number of instances slight turning of the head was evidenced upon 
stimulation at the borders of the nucleus, in only one case was anything 
like a typical response obtained, and that from a point at its rostral pole 
where undoubtedly fibres of the ventral part of the reticular formation were 
also stimulated. Conclusive evidence of the failure of the red nucleus to 
participate in the typical response as obtained in animals with intact brains 
is presented in the accompanying table (Table 1). Such responses as were 
brought forth are indicated, and the absence of typical responses may be 
seen by a glance at the first six columns, where the occurrence of 
the components of the reaction would have been marked by crosses if the 
reaction had been positive. The main features of such responses as were 
obtainable from this region were dilatation of the pupils and a tendency 
towards contraction of the circumorbital muscles of one or both sides. There 


were also movements of the nictitating membranes and various eye move- 
ments, due no doubt to involvement of the third nerve. 
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Typical responses could in each case be obtained elsewhere in the 
tegmentum, as shown by Table 2. Effort was made to control the depth of 
anzsthesia so that the animal would be no more deeply under when the red 
nucleus was stimulated than when areas lateral to it were being explored. 
In most instances typical responses could be elicited at the same rostro-caudal 
level as the red nucleus, but farther lateral, and, usually, dorsal to it. These 
reactions arose from the various zones of the reticular formation as elucidated 
in the previous paper, the dorsal and middle lateral areas predominating, 
and from the region of the central tegmental fasciculus. 


DISCUSSION. 

The reaction pattern established in our experiments on cats with intact 
forebrains is essentially the same as that obtainable from decerebrate prepara- 
tions. The chief difference from the work of certain investigators lies in the 
location of the focal areas. It is difficult to exclude the possibility of spread 
of current when the electrodes are placed against a more or less damp, cut 
surface. In the present work, however, it may well be believed that current 
escapes have been adequately controlled. The insulation of the needles and 
the condition of their bare tips were carefully examined and tested in each 
experiment, and the amount of current used reduced to a minimum. Contra- 
lateral pyramidal responses were only obtained when the electrodes were 
in or in very close proximity to the cerebral peduncle. If there had been 
significant escape such responses would have occurred while the needle tip 
was still at some distance from this structure. In this connection it is 
interesting to consider cat 188. In this case stimuli at various vertical levels 
t and 5 millimetres rostral to the interaural plane affected the red nucleus 
at several points without causing typical responses. Stimuli at the same 
levels but in the central tegmental fasciculus region or the reticular formation 
did give such reactions. At 3 millimetres anterior to the interaural plane, 
however, stimulation of the caudal pole of the red nucleus gave a definite 
turning of the head and flexion of the ipsilateral fore- and contralateral 
hind-limbs. At this same level typical responses became exceptionally 
frequent elsewhere and were obtainable even from the central gray and 
medial longitudinal fasciculus. This circumstance was rather suspicious. 
since the occurrence of such reactions from stimuli in these areas was contrary 
to our experience, and the situation was greatly clarified when it was found 
that on testing the needle at the close of the experiment two or three minute 
leaks were present along the shaft for a short distance above the tip. 
Apparently the damage to the electrode occurred at this stage of the experi- 
ment and proved to be readily detectable in the light of the microscopical 
examination correlated with previous experiences unaffected by faulty 


apparatus, 
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Although the red nucleus has been assigned a function in the regulation 
of tonus-distribution, it could probably not without reason be assumed to 
have a motor function. However, a supposition that the impulses causing 
the reactions which have been discussed arise in the red nucleus would seem 
to necessitate the presence of a homolateral descending rubral pathway, and 
the existence of such a bundle has never been definitely established. The 
crossed rubrospinal tract is eliminated from consideration by the experiments 
of Brown', Kérnyey’, and Hinsey, Ranson and Dixon', in which the 
rubrospinal path was severed in the decussation of Forel. There may, of 
course, be short connections of the red nucleus with the cells and fibres of 
the reticular formation, and it has been suggested that the further con- 
ducting pathway might be the reticulospinal tract. It may be, as was 
intimated in our previous communication, that the presence of the intact 
forebrain makes a crucial difference in these experiments, that stimulation 
of the red nucleus itself may give rise to ascending impulses which could 
cause inhibitory discharges affecting the nucleus, which did not come into 
play when the extra-rubral foci were stimulated. 

It seems somewhat more logical, however, that this response pattern is 
the particular manifestation of the areas of the reticular formation of the 
tegmentum. The significance of the peculiar series of muscular responses 
is not as yet clear, except as one considers them to be evidence of 
the persistence of pathways for an ancient reaction type which, while not 
ordinarily in use in adult mammals of the higher orders, may yet be aroused 
by direct stimulation. Whatever may be its function, the present experi- 
ments give further evidence that the typical tegmental response does not 
originate in the red nucleus, but rather that its manifestation should be 
ascribed to the diffuse nuclei and pathways of the reticular formation of the 
midbrain and pons. 

SUMMARY. 

The Horsley-Clarke stereotaxic instrument with a bipolar electrode and 
a weak faradic current was used to stimulate the red nucleus in cats. 
Although in the same experiments stimulation of the tegmentum dorsal and 
lateral to the red nucleus caused the typical tegmental response, consisting 
chiefly of curving of the back and neck with concavity toward the stimulated 
side, associated with flexion of the ipsilateral fore-limb, this response was not 
obtained from the red nucleus itself. Contrary to the opinion of most 
previous investigators, the results of these experiments indicate that the red 
nucleus is not the focal point for this reaction, which should rather 
be ascribed to the reticular formation of the tegmentum where the cells and 
fibres concerned with it are scattered rather diffusely. As shown in another 
communication typical responses may be elicited from most parts of the 


tegmentum, of the mesencephalon and pons excepting the part occupied by 
the red nucleus. Toward the caudal end of the pons the dorsal and medial 
parts of the tegmentum also fail to yield the response. 
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SYMBOLS USED IN TABLES 1 AND 2. 


1—Head turns to side stimulated. 

2—Trunk curves, concavity toward side stimulated. 
3—Flexion of ipsilateral fore-limb. 
t—Extension of contralateral fore-limb. 
5—Flexion of the hind-limbs. 

6—Hind-limbs swing toward stimulated side. 
7—Head turns away from stimulated side. 
8—Flexion of contralateral fore-limb. 
9—Contraction of facial or masticator muscles. 
10—Acceleration of respiration. 

11—Dilatation of the pupils. 

12—Eye movements. 

+—Positive response. 

+ —Slight positive response. 


Movements belonging particularly to the typical tegmental response are indicated 


in the first six columns of Table 1. 
Position of electrodes according to coordinates of the instrument: A 


number of 


millimetres rostral to the interaural plane; L=number of millimetres to the right of 


the midline; H =number of millimetres below the zero horizontal plane. 


TABLE I. 


STIMULATION OF THE Rep Necrevs, Senses RB, 








175 


176 


Location Remarks = 


44,L3,H5 . Lateral border at 
A3,L1:5, H4... Medial dorsal border ie + 
| A 3,L1-5,H5 Media! third 
| A4,L1:5,H3... Dorsal part 

A4, L1:5, H4-5. Main yart 
| A3, L15, H3 .. Dorsal border ‘ 

A 3, L1-5, H4-5 Lateral part -_ soe 1 


A4, L115, H5... | Main part 
A4,L1-5,H6... | Main part ‘ 
| A3, L 1-5, H 5-6! Posterior part eee 


No stimuli in Red Nucleus gave typical tegmental responses. 


(==) 


A4, L1-5, H5-6 | Main part 


(| A4, L15,H4... | Dorsal border 
| 15, i 
| A3, L 1-5, H6 ... | Most posterior cells 
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Cat 


' 
LSo 
{ 


ISI 


Z 


IS6 


187 


a 


Se 


- FP Se 


t, 


od, 


Location 


5, H 5-6 


Remarks 


Main part 
Main part 


Dorsal border 
Main part 
Main part 
Lateral border 
Lateral bordet 
Dorsal border 


Post. and lat. paris 


Main part : 
Lateral border, ant. part 
Dorsal border 


Main part 


Dorsal b rder 


Posterior part 
Med. part. Cat unresponsive ... 


Dorsal border 
Main part 


Med. border 
Lateral half 
Lateral half 
Medial border 
Lateral cells 


Cat unresponsive 


Medial part 
Dorsal part 
Main part 


Posterior end 


Ventral border 





Cat 


188 


aa ' 
136 
{ 


169 ’ 
/ 
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188 


136 ) 
( 


169 ¢ 
/ 


lo 


~~ = ee Ct 


— 


Location 


L1-5, H5.. 
L15, H6 ... 
LiS, HS .. 
L115, H6... 
Le i-5, BT ... 
L 1-5, H6 ... 
L15, H6... 
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Remarks 


Dorsal border 

Main part ‘ 
Dorso-lateral part . 
Main part 

Dorsal part 

Main part 

Lateral part 


Posterior pole* 


* Leaks in needle. 


tostral cells 


Includes vent. retic. form 


Medial be der 


Ventromedial border 


Medial part ‘ 
Med. edge of post. part 


Main part 
Ventral part 


Rostral part 
Main part 
Ventral part 
Main part 
Ventral part 


Medial border 
Main part 


Anterior cells 
Main part 


SERIES 


A 








All gave ty pical responses at other points. 


See Table 2. 
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TABLE 2 


RESPONSES 


OBTAINED IN; EXVUERIMENTS 


175-188. 














Cat Location 
43, L3, H2 
A3, L3, H3 
A3, L3, H4 
43, L3, H5 
A2,L3, H2 

175 Al, L 1-5, H 4-5 
Ai, L3, H 2-3 
AO, L3, H? 
AO, L3, H3 
AO, L3, H4 
AO, L3, H5 
A 4, L3, H 3-4 
A 3, L3, H 2-3-4 
42, L 1-5, H 4-5 
A2, L 1-5, H6 
A2, L3, H 2-3 

176 A2,L3, H4 
Al, L 1-5, H 45 
Al, L 1-5, H 6-7 
A1,L16, Hs 
A1,L3, H 1-2-3 
Al, L3, H45 
A3, L3, H3 
A2,L3, H1 

_ Al, L3, H 0-1 

7 || 41, L3, H2 
A 0, L 1-5, H 1-2-3-4 
A 0, L 3, H 0-1 
A 2, L 3, H 0-1-2 
A1, L 1-5, HO 
Al, L 15, H 2-3 
Al, L1-5, H4 

i179 4 Al, L3, H 0-1-2-3 
A 0, L 1-5, H 1-2. 
A 0, L 1-5, H 3-4 
10, L 3, H 0-1-2 
A 0, L 3, H 3-4 
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formation (middle) 
- formation (middle) 


formation lateral to 


Central tegmental fasciculus 
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Central tegmental fasciculus 
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Reticular 
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formation (middle) 
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formation (ventral) 
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red nucleus 
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Central tegmental fasciculus (lateral) 


Central t 
Reticular 
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egmental fasciculus (li 
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formation— Br. conj 


Central tegmental fasciculus 


Reticular 
Reticular 
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formation (middle) 
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Cat Location Region 








1 AD, LS aS Lateral tegmental nucleus region. 
| A2,L3, H3 Reticular formation (dorso-lateral) 
180 { A1,L3, 01-2 Reticular formation (dorso-lateral) 
A 1, L3, H3 Reticular formation—Br. conj. region 
| A 0, L 3, H 2-3 teticular formation (dorso-lateral) 
13, L4, HI Central tegmental fasciculus 
| A 1, L1-5, H3 . Reticular formation—Br. con). region. 
Isl 11, L3, H 0-1-2 Reticular formation (dorso-lateral) 
| A 0, L 1-5, H 0-1-2-3 Central tegmental fasciculus. 
; 10, 13, H 0-1 Central tegmental fasciculus. 
, AB, L383, H 3-4-5 Reticular formation (dorsal and mid-lateral) 
+22 bS: Wie Central tegmental fasciculus. 
ii, B3, Big Central tegmental fasciculus 
Is? 1i1,L3, H3 Reticular formation (dorso-lateral) 
10, L 1-5, H 12 Central tegmental fasciculus. 
| 10, L155, H3 Reticular formation (dorso-medial) 
A 0, L. 3, H 1-2-3-4 Reticular formation (dorsal and mid-lateral). 
A3, L165, H2 Central tegmental fasciculus 
A 3, L3, H3 feticular formation (dorso-lateral) 
A 2, L 1-5, H 1-2-3 Central tegmental fasciculus 
- A 2, L1-5, H 4 és teticular formation (mid-medial) 
183 A2, L 3, H 0-1-2 Central tegmental fasciculus 
A2, L3, H3 Reticular formation—Br. conj. region. 
A 0, L 1-5, H 4 Reticular formation (mid-medial) 
10, L 3, H 3-4 ‘ feticular formation (mid-lateral) 
, A3, L3, H 1-2 Central tegmental fasciculus 
A 2, L 1-5, H 4 Reticular formation (mid-medial) 
A2, L3, H1 Lateral tegmental nucleus region. 
A2, L3, H 2-3 Reticular formation (dorso-lateral) 
185 Ail, L 1-5, H1 Reticular formation (dorso-medial). 
41, L1-5, H 3-4 Reticular formation (mid-medial). 
Ai, 263, Md . Lateral tegmental nucleus region 
A 1, L3, H 2-3-4 : Reticular formation (dorsal and mid-lateral). 
A 3, L3, H 1-2 ; Reticular formation (dorso-lateral) 
A 3, L3, H 3-4-5 . Reticular formation (middle and ventro-iateral). 
187 A2, L 1-5, H 3-4 F Reticular formation (mid-medial). 
| A 2, L3, H 0-1-2 Reticular formation (dorso-lateral). 
A2,L3, H3 vs Reticular formation (mid-medial). 














930 ORIGINAL PAPERS 








Cat. Location. Region 
"As, L 1-5, H 1-3-3 Central tegmental fasciculus 

A 5, L 1-5, H4 Reticular formation (mid-medial) 

As, L 3, H 1-2 Reticular formation (dorso-lateral) 

A 3, L 1-5, H 1 Central gray (needle leaks) 

A 3, L1-5, H2 Medial longitudinal fasciculus (needle leaks) 

A 3, L 1-5, H 3-4-5 Reticular formation dorsal to red nucleus 

A3, L3, H 0-1-2 ; Central tegmental fasciculus 

A 2, L 1-5, H 0-1-2-3 Central tegmental fasciculus and central gray 
188 A 2, L 1-5, H 5-7 Reticular formation (ventral) 

A2, L3, HO Central gray 

12, L 3, H 1-2-3 Central tegmental fasciculus 

A2,L3, H4 Reticular formation (ventro-medial) 

A 1, L 1-5, H 1-2-3 Central tegmental fasciculus 

Al, L 1-5, H 45 Reticular formation (middle and ventro-medial) 

A1,53, HO ... Central gray 

£1,633, i123 Central tegmental fasciculus 

Ai,L3, 14 Reticular formation (mid-lateral) 
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HEMANGIOMA OF VERTEBRA: A CAUSE OF 
COMPRESSION OF THE CORD. 


By 
F. J. NATTRASS ann DONALD RAMAGE, NEwcaSTLE-ON-TYNE. 


UNTIL recent years simple tumours of the bones of the spinal column have 
been regarded as rare. Haemangiomas have now been reported in many 
bones, but occur especially in the vertebral column and in the skull. Before 
1927 eleven cases of vertebral hamangioma had been recorded''', the 
majority of which presented symptoms of compression of the cord, and 
Schmor!'* had also drawn attention to the frequent finding of these growths 
if searched for at autopsy. At this date Makyrcostas'*, working in Erdheim’s 
institute in Vienna, undertook a routine examination of vertebral columns at 
autopsy, and found 12 columns containing hemangiomas to the total number 
of 41. These patients died from various causes; in only one were there 
symptoms of cord compression and a diagnosis of caries of the fifth lumbar 


vertebra had been made. Tdépfer'‘ in 1928 carried the matter much further. 


He made sagittal sections of the vertebral columns of 2,154 cadavers. In 
257 of these cases (11-93 per cent.) he found hemangiomas of the vertebre. 
In 34 cases the spinal growths were multiple, and similar growths were found 
nine times in the sternum, thrice in the skull, thrice in the femur, and four 
times in the liver. The growths varied greatly in size and none of them 
encroached upon the spinal canal, nor was there any evidence that com- 
pression symptoms had appeared in any of the cases. 

Other observers have reported isolated cases'*, and in January, 1930, 
Bucy and Capp'* gave an admirable analysis of the reported cases with 
special reference to diagnosis by the radiological appearances. Radiograms 


of vertebral hemangioma have also been published by Perman'’ and by 
Gold'', and the X-ray picture can now be regarded as diagnostic. 

With a personal case which they describe, Bucy and Capp record a total 
of 12 cases in which symptoms were present, in all instances those of 
compression of the cord. 

Clinically, therefore, the condition is rare, but its recognition is 
important from the point of view of treatment. Among Bucy and Capp’s 
12 collected cases, five were subjected to laminectomy: of these three died 
from hemorrhage and shock, and the other two almost died, but finally 
recovered with complete relief of compression symptoms. In both of the 
successful cases operation was followed by X-ray treatment. 
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PERSONAL CASE. 

A further case is now reported to illustrate the clinical features 
and radiological appearances, and especially the result of X-ray treatment 
without operation. 

Male, aged 51. The patient was seen first on July 18, 1929. 

History.—For about three months he had observed a sense of increasing 
fatigue in the legs after walking; the symptoms then became abruptly worse 
and the feet felt numb. There was no pain, but some * pins and needles ° in the 
legs, and a sense of constriction around the lower part of the trunk. There 
were no other complaints and his previous and family history contained nothing 
of note. 














Fic. 1. Lipiodol irrested at upper border of Sth thoracic 


tebra 


Examination.—The general condition was good and there were no signs of 
disease in the cardiovascular system, lungs or abdomen. Nothing abnormal 
was found in the cranial nerves or upper limbs. The abdominal reflexes were 
active throughout, and there were no bladder or rectal symptoms. The knee- 
and ankle-jerks were unusually active, but there was no ankle clonus and the 
plantar reflexes were flexor. Slight swaying was present in Romberg’s test, 
but otherwise co-ordination and joint sense appeared normal and no spasticity 
or ataxia was detected in walking. Vibration sense however was absent in 
the shins, though appreciated normally elsewhere. Except that pin-prick felt 
a little dead on the thighs, no sensory loss to pin, touch, heat or cold was 
detected. The blood Wassermann was negative. 
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Re-examined two months later the condition had advanced, and the gait was 
distinctly ataxic and slightly spastic. The abdominal reflexes were much 
impaired below the umbilicus, especially on the right, the deep reflexes were 
exaggerated and the plantar reflexes were extensor. There was definite 
impairment of sensibility to pin-prick up to and including the ninth thoracic 
segmental area on the right and the first lumbar area on the left. No clinical 
evidence of bone disease was found in the spine. 

The cerebrospinal fluid was clear, Wassermann negative, cells 0, globulin 0, 
albumen 0-08 per cent. Jugular compression caused only a slight increase in 
flow, and lipiodol introduced by cistern puncture was completely arrested at 
the upper border of the eighth thoracic vertebra (fig. 1): subsequently, and 
before treatment, the lipiodol made its way through. 





Fic. 2.—Lateral view November, 1929 


The X-ray appearances in the eighth thoracic vertebra were identical 
with those described by Perman, Gold, and Bucy and Capp (fig. 2). The 
body of the bone was slightly narrower on the right and at the front than 
on the left and at the back. The anterior and posterior margins were 
indistinct and fluffy and the pedicles broadened. The whole of the substance 
of the body and of the pedicles was mottled or rather striated, a characteristic 
appearance which has been shown to be due to two factors, viz., (1) thicken- 
ing of the vertical bony trabeculex, (2) widening of the intertrabecular areas 
which are filled by the dilated cavernous blood spaces of the hemangioma. 


F 
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The intervertebral discs above and below were intact, but a soft tissue 
shadow was seen in the antero-posterior view on both sides of the affected 
bone, extending on the left side as low as the eleventh body: we are unable 
to explain the nature of this shadow (fig. 3). 

It was decided to try the effect of X-ray treatment alone, and this was 
commenced 10 months after the onset of symptoms; details of the treatment 
are given later. 

There was immediate improvement which continued uninterruptedly, 
Walking gradually became normal, and all numbness and_ tingling dis 











Fic. 3.—Antero-posterior view. November, 1929 


appeared. The patient has now been back at work for over a year, and can 
walk ten miles without undue fatigue: the only complaint is of some smarting 
in the shins and feet and a feeling of heat in the feet at times. The 
abdominal reflexes are everywhere normal. The knee- and ankle-jerks 
remain unusually active, but the plantar reflexes are clearly flexor. Power 
is good and equal, and there is no sensory loss in any area. 

The change in the X-ray appearance of the affected vertebra is striking 
(fig. 4), but does not show so well in prints as in the films. The margins of 
the body and pedicles have become much more clearly defined, while 
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increased thickening of the bony trabecula is very evident. Little if any 
change has occurred in the paravertebral soft tissue shadow. 


DISCUSSION. 


Hemangioma of a vertebra, when it encroaches upon the spinal canal, 
gives rise to a compression syndrome which has no distinctive characteristics. 
A sudden onset of symptoms, or a sudden aggravation thereof, is perhaps 
suggestive, and the absence of pain in most of the recorded cases is notable. 
The mid-thoracic region of the spine is most commonly involved. Females 








Fic. 4.—Lateral view. July, 1930 


have been affected more than males in the proportion of 9 to 2. Nearly all 
the subjects have been adults, but otherwise there is nothing distinctive in 
the age incidence. The radiological appearances are decisive. 

Bucy and Capp suggest that laminectomy is always indicated and X-ray 
treatment should never be used alone, as it would be too slow in relieving 
compression. It should be noted, however, that in the only two successful 
vases hitherto reported X-ray treatment immediately followed operation. 
The operative mortality hitherto has been 60 per cent. The present case 
suggests that X-ray treatment is indicated primarily. 
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DETAILS OF X-RAY TREATMEN|!. 

The first three series of X-ray applications were made with an apparatus 
giving a peak kilovoltage of approximately 145, with 4 milliamperes passing 
through the tube. A filter of 0-25 mm. of Cu was used. The details of the 
series are as follows: 

Ist SERIES.—40 em. focus skin distance (F.S.D.); 10 * 8 em. areas. 
Six applications from November 18 to December 20, 1920. 
1. Centred on eighth dorsal vertebra in mid-line posteriorly. 
Total dose } unit skin dose (U.S.D.). 


2. Left at same level tilted toward mid-line. } U.S.D. 
3. Right (similar to left). ~% U.S.D. 


2ND SERIES.-—35 cm. F.S.D. 
Three applications from January 21 to February 4, 1980. 
1. Centre $ U.S.D. 
2. Left #? U.S.D. 
3. Right 2? U.S.D. 


3RD SERIES.—35 cm. F.S.D. 





Two applications on March 4 and 11, 1930. 
1. Centre 2: U.S.D. 
2. Left : U.S.D. 
3. Right ! U.S.D. 

A change was then made to an apparatus giving a peak kilovoltage of 
approximately 185 with 2 milliampéres passing through the tube. Filtration 
was equivalent to 045 mm. Zn and 3 mm. Al. At each application the 
F.S.D. was 30 em. and a single area of 12x 10 em. centred on the eighth 
dorsal vertebra posteriorly was used. The dates of application and the dose t 
given are as follows: 

1. May 13, 1930. # U.S.D. 
2. July 8. + U.S.D. 
3. September 2. + U.S.D. 
1. November 4. + U.8.D. 


No X-ray treatment has been given since November 4, 1930. 
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A FLOCCULATION TEST FOR CEREBROSPINAL 
FLUID. 


By 
DAVID PRENTICE, Counry Menta. Hospitat, WHirrincHaM. 


FLoccuLaTIon tests for the examination of blood serum for syphilis have 
made much progress during the past decade, and many of the emiuent 
serologists whose names have been associated with these tests have attempted 
to make them applicable to the examination of cerebrospinal fluid. 

At the second Laboratory Conference on the Serodiagnosis of Syphilis 
held in Copenhagen in 1928, under the auspices of the Health Organisation 
section of the League of Nations, 122 cerebrospinal fluids were examined by 
three modifications of the Bordet-Wassermann reaction and by the Kahn. 
Meinicke, Muller, Sachs Witebsky, Norel and Vernes Bricq methods. Owing 
to the fact that in several cases the quantity of fluid available was insufficient, 
and especially as, owing to the time taken in transit from abroad, much o! 
the material was not suitable for examination, no definite conclusion was 
drawn from the results obtained. 

It was decided after the conference to take advantage of Dr. Kahn’s 
presence in London for a few weeks to carry out a comparison of the Kahn 
with the Bordet-Wassermann Test (Harrison-Wyler method). 

Five hundred and fifty-five cerebrospinal fluids were tested. Due 
perhaps to transit by post in hot weather, many of these were clouded, so for 
purposes of analysis they were divided into 317 clear fluids and 238 cloudy 
fluids. In the first series there was an agreement between the tests in 
approximately 75 per cent. of the specimens, and in the second in approxi- 
mately 72 per cent. Dr. Kahn at that time was still carrying out 
investigations with a view to increasing the sensitivity of his reaction. The 
test, however, does not offer any special simplicity in technique and it takes 
some time to perform. 

S. Muttermilch and E. Salamon’ modified the Meinicke opacity 
(turbidity) test in an attempt to apply it to cerebrospinal fluid examinations, 
and in 200 fluids which they examined by the Meinicke, the Bordet- 
Wassermann, the colloidal benzoate and the paregoric elixir methods, they 
found agreement between the Wassermann and Meinicke reactions in 95 per 
cent. of the cases. 

Schnitzer* used Untersteiner’s modification of the Meinicke test for the 
examination of cerebrospinal fluid and found the results somewhat less certain 
and reliable than those obtained by the Wassermann reaction. He proposed 


a further modification to increase the sensitivity of the test. 
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Since February, 1930, Untersteiner’s modification of the Meinicke 
turbidity test has been used at Whittingham Mental Hospital for the 
examination of cerebrospinal fluids. In all the specimens a confirmatory 
Wassermann reaction was performed at the Public Health Laboratory of the 
University of Manchester, and the results in the two tests can now 
be compared. 

TECHNIQUE. 

A description of Untersteiner’s modification of the M.T.R. for applying 
the test to cerebrospinal fluid is here given. 

One part of M.T.R. extract is mixed with five parts of 1 per cent. saline; 
after heating them to 45° C. 0-5 c.c. of this mixture is added to 0°5 c.c. of 
active fluid and shaken. The test tubes are left at room temperature—60° F. 
The results are read in one hour by the hanging-drop method as described for 
the Meinicke micro-reaction’. 

RESULTS. 

Two hundred and thirty-eight cerebrospinal fluids were examined. In 
the first 28 cases 1 per cent. saline was used for mixing with the M.T.R. 
extract, but in the next 220 cases 2 per cent. saline was used. The results 
in the two series are given separately. 

Five cases in the first series of 28 gave different W.R. and M.T.R. 
readings, and, in a sixth, the M.T.R. was + and the W.R. * unsatis- 
factory, probably positive.” The five cases were all cases of general paralysis 


which had been treated. The readings were: 


M.T.R. W.R. 
(a) Positive. Negative. 
(b) Positive. Doubtful. 
(c) Negative. Weakly positive. 
(d) Negative. Positive. 
(e) Negative. Positive. 


In the next 210 fluids, using 2 per cent. saline, the M.T.R. and W.R. 

differed in only three of the specimens. 

In these three cases: 

(a) The M.T.R. was negative, the W.R. weakly positive. Here the 
blood serum was 1 in 15 W.R. and + in the M.T.R. (micro 
modification). The Lange colloidal gold curve was 1112232100. 

(b) The specimen was blood-stained. M.T.R. positive. W.R. 
negative. The blood serum was 1 in 45 W.R. The gold curve 
was 1112221000. 

(c) M.T.R. positive. W-.R. negative. In the blood serum, the M.T.R. 
was positive, the W.R. negative. Gold curve 1124532100. 

Of the remaining 207 cases, 56 were positive in both M.T.R. and W.R, 
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and the remainder negative in both. The agreement was qualitative but not 
always quantitative. For instance the W.R. was often + + when the M.T.R. 
was only +. This we regarded as a complete agreement between the tests. In 
both cases the opinion of the examiner was that the specimen was definitely 
syphilitic; even by using different W.R. techniques a difference in the degrees 
of positivity may be found in the same case. 

In July, 1931, the new M.K.R. extract was substituted for the M.T.R. 
when examining the cerebrospinal fluid. Exactly the same technique was 
used, but no hanging-drop preparation was made, the test being used as a 
macro reaction. The tube containing 05 c.c. active fluid shaken up with 
0-5 c.c. of the M.K.R. 2 per cent. saline mixture was left for six hours and 
then read. In a positive specimen the fluid became absolutely clear; in a less 
strongly positive it was slightly turbid but still transparent, and in a negative 
vase it remained opaque. 

One hundred and one cases were examined by the M.K.R. and a 
confirmatory W.R. performed on each. In only one case did the results 
differ. Here the M.K.R. was negative, the W.R. positive. The fluid was 
slightly hazy and a few r.b.cs. were present. Ross-Jones reaction negative : 
gold curve 0001100000. 

Of the remaining 100 cases, 17 were positive in both M.K.R. and W.R. 
and 83 negative in both. Again the agreement was qualitative and not 


Pandy reaction weakly positive: 


always quantitative. 


CONCLUSIONS. 

The Meinicke clarification reaction (M.K.R.) is preferable to the 
Meinicke turbidity reaction (M.T.R.) because a hanging-drop preparation is 
not required, the test being suitable for use as a macro reaction. The 
cerebrospinal fluid does not require inactivation, the technique is exceedingly 
simple, and the percentage agreement with the Wassermann reaction is 
surprisingly high. It thus offers advantages over most of the other 
flocculation tests, and has proved itself serviceable and reliable. 


My thanks are due to Dr. A. R. Grant, Medical Superintendent, who 
has supervised the latter part of the work, for permission to publish these 
results; to Prof. H. B. Maitland, of the University of Manchester, and to 
Mr. A. H. Fann, senior laboratory assistant, for help with the technical part 
of the work. 
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Lditorial. 


SURGERY AND THE AUTONOMIC NERVOUS 
SYSTEM. 


T will be generally conceded that knowledge of the pathology 
of the autonomic has lagged far behind that of the central 
nervous system. Indeed, until comparatively recently any 

correlation of symptoms with disease or disorder of the 
sympathetic or parasympathetic nervous systems was a matter 
of pure speculation or hypothesis. 

The reasons for this striking discrepancy in our knowledge 
of cause and efiect are not far to seek. For in the first place 
many of the syndromes attributed to disorder of the autonomic 
nervous system must from their very nature be merely disorders 
of function and not due to structural or permanent changes; and, 
secondly, investigations of any possible morbid changes in the 
ganglia, nerve-trunks and nerve-plexuses have not been pursued 
with the same thoroughness as has been applied in the case of 
the central nervous system. 

Although clinical observers and pathologists have thus in 
past years failed to approach the experimental results achieved 
by the physiologists the last 15 years have witnessed a burst of 
activity in the surgery of the autonomic nervous system. 

These surgical experiments merit the careful attention of 
clinicians and physiologists alike. The earliest operations were 
those performed for the relief of epilepsy, dating as far back as 
the late eighties and early nineties of last century. These 
consisted of extirpations of the cervical sy mpathetic ganglia or 
nerve-trunks. The results of these early operations were not 
encouraging, and a general interest in the whole subject can 
hardly be said to have revived until Leriche in 1917 published 
his work on periarterial sympathectomy. Originally introduced 
by him for the relief of severe causalgia following wounds of the 
median nerve, this operation has been widely practised and 
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applied to the relief of many different conditions, including 
causalgia, Raynaud’s disease, intermittent * claudication. 
trophic ulcerations, sclerodermia, gangrene and thromboangeitis 
obliterans. 

The operation consists essentially in the removal of the 
adventitia, with its nerve-plexus, from an artery over a length 
of from one to two inches. The results, although certainly not 
uniformly good, are often satisfactory and occasionally 
strikingly successful, in spite of the absence of any clearly 
established rationale for the procedure. Thus in certain cases 
it is impossible to deny the apparent improvement in the 
circulation, and the relief of pain. Since however the nerves 
to the arteries of the limbs join them at intervals throughout 
their extent it is difficult to explain how denervation of a ‘small 
length of, say, the femoral artery in Hunter’s canal can afiect 
the state of the posterior tibial or dorsalis pedis artery. 

A further stimulus to this form of surgery was afforded by 
Hunter’s work on the sympathetic innervation of striated muscle 
and the practical application of his views by Royle. It is 
impossible here to discuss the whole question of the sympathetic 
innervation of striated muscle or even the merits of Royle’s 
operation for the relief of spastic paralysis, but it may be 
recalled that the operation introduced by the latter consisted, in 
so far as the relief of spastic paralysis was concerned, of the 
removal of the sympathetic innervation of the lower limbs by 
lumbar ramisectomy. In general it may be concluded that the 
results of sympathetic ramisectomy or ganglionectomy in cases 
of spastic paralysis of both the lower and upper limbs have not 
been such as to fulfil in the minds of most observers the high 
hopes raised by the publication of the work of Hunter and Royle. 
The application of these operations, however, has recently been 
diverted into somewhat different fields, especially in the treat- 
ment of disorders of the circulation and notably in Raynaud's 
disease. And it is in this field that they bid fair to replace the 
older one of periarterial sympathectomy. In the case of the 
lower limbs, extirpation of the second, third, and fourth lumbar 
ganglia or division of the rami joining them to the nerves of the 
lumbar plexus is the operatic m usually performed ; in the upper 
limbs removal of the inferior cervical and first dorsal ganglia 
seems to be necessary, combined with the division of the ramus 
connecting the first and second dorsal nerves. Great benefit is 
reported from these operation in cases of Raynaud's disease and 
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thromboangeitis obliterans, and successful results seem also to 
have followed their performance in certain cases of polyarthritis. 
Another condition in which lumbar ramisectomy appears to have 
yielded satisfactory results is Hirschsprung’s disease or 
congenital megacolon. 

Operations on the autonomic nervous system in angina 
pectoris have been carried out in different forms for the last 16 
years or more, Jonnescu having been the pioneer in this 
direction. The merits of such operations as well as their 
technique are still highly debatable and there are probably few 
in this country with any great practical experience of the subject. 
A more promising field, and one deserving fuller exploration, 
is sympathectomy for the relief of pain of visceral origin. 

Interest has lately been centred upon the feasibility of 
relieving the severe pains of pelvic carcinoma by division of the 
pelvic sympathetic nerves, in particular the ‘division of the 
presacral nerve in cases of carcinoma of the bladder. The 
gastric crises of tabes afford another condition in which suitably 
devised operations may very properly be considered as a possible 
method of relief. 

While all operations of this kind are still unfamiliar to the 
bulk of the profession and their ultimate value still uncertain, 
it yet behoves us to consider very carefully their possible 
application to many different forms of disease. They are 
perhaps of particular importance to the neurologist when the 
possibilities of the relief of pain is concerned, and to physicians 
in general in dealing with the many varieties of the so-called 
angioneuroses. At the very least there is ground for hope that 
a new and valuable weapon has been placed in our hands. It 
remains for us to see that it 1s used wisely. 
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NEURO-ANATOMY AND NEUROPHYSIOLOGY. 


[79] The spinal arachnoid—I. B. Diamonp. Arch. of Neurol. and 
Psychiat., 1981, xxv, 378. 


THE cells lining the arachnoid, known as endothelial cells, are of low, flat 
type with large, pale, oval nuclei. They cover the arachnoid on both sides 
and are continuous over the trabecule which connect the pia with 
the arachnoid, filling up the subarachnoid space. They also form the outer 
covering of the pia. The subarachnoid space is thus practically a dense 
sponge of connective tissue trabeculae, lined throughout by the endothelial 
(or mesothelial) cells. To ascertain to what extent, if at all, these cells 
react in various pathological conditions, the cells of the spinal arachnoid 
were studied in 35 cases. 

The changes were: (a) simple swelling of the cells; (b) an active 
proliferation; (c) the formation of macrophages; (d) a focal hyperplasia with 
formation of cell clusters; (e¢) a diffuse infiltration with a tendency 
to syncytial formation, and (/) frequent regressive changes, such as 
calcification. 

These changes may depend on the physicochemical properties of the 
cerebrospinal fluid. 

R. M. S. 


[80] Structure and function of the cells of the tuber cinereum (Struttura e 
funzione delle cellule del tuber cinereum).—U. Poppi. Riv. di pat. 
nerv. e ment., 1930, xxxvi, 397. : 


A stupy of the morphological aspect of the cells of the principal nuclei of the 


tuber cinereum in man. 

The author shows that to the concentration already noticed of tigroid 
substance at the periphery of these cells, is added a concentration of the 
neutral net studied by the methods of Donaggio, Bielschowsky and Cajal. 
The cause of this concentration is the presence of a great quantity of granules 
of fat among which lipoids abound. 
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In addition in the cytéplasm are numerous star-shaped granules like 
those in suprarenal and hypophysis, which constitute the most advanced 
stage of lipoid secretion. These granules are found in great quantities 
specially in the large cells of the periventricular nucleus. The author 
concludes that these cells may have similar functions to those of the 
hypophysis and that they may secrete a substance into the blood the supply 
of which is specially rich in the infundibulo-tuberine area. He considers 
these granules to be products of integration and not of disintegration. 
This is confirmed by the character of their nuclei. 

R. G. G. 


81] Some observations on myelination in the human central nervous 
system —M. F. Lucas Kenne and E. E. Hewer. Jour. of Anat., 
1931, Ixvi, 1. 


THERE are four definite periods (between 12 weeks’ gestation and a 
year after birth) at which the myelination process appears to receive an 
impetus. These are: (1) about 14 weeks’ gestation; (2) 22-24 weeks’ 
gestation; (3) just before full time; (4) about eight months after birth. Of 
these, the second is the one at which it is most active. 

The quickening movements of the foetus are felt about the fifth month; 
the weight ratio of the brain remains practically constant from the 24th 
week; the brain grows most rapidly during the second half of pregnancy; and 
the majority of the fissures and lobes of the brain are differentiated between 
the 24th and 28th weeks. There may also be a connexion between 
the marked increase of myelination at this time and the appearance of lipoid 
in the suprarenal cortex of the foetus; it first appears in traces after 22 weeks’ 
development, and then increases rapidly during the later months of foetal life. 

Myelination first occurs in sensory paths, together with the motor cranial 
and spinal nerve roots, and the posterior longitudinal bundle. Of association 
paths, the latter and the anterior ground bundle of the cord are the earliest 
to myelinate. It is noteworthy that the sensory fibres of the trigeminal and 
the cochlear fibres of the auditory are later in myelinating than any other 
nerve roots. 

The significance to be attached to the acquisition of the myelin sheath 
is a debated point, but it is here tentatively suggested that there may be 
some relationship between the rate of growth and the myelination of afferent 
fibres. 

The late myelination of two of the descending paths (olivo-spinal and 
aberrant pyramidal fibres in the fillet) corresponds to the time at which the 
baby begins to maintain its equilibrium and to perform co-ordinated 
movements such as crawling and standing. 

J. V. 
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[82] The grasping reflex in the new-born monkey.—(C. P. Ricnrer. Arch. 
of Neurol. and Psychiat., 1931, xxvi, 784. 


In 1891, Robinson found that a new-born human infant is able to support 
his own weight when holding on to a horizontal rod. He believed that this 
ability is due to the presence of a primitive grasping response seen in 
monkeys and apes, by means of which new-born monkeys hold on to the 
hair on the under surface of the mother’s body. 

Richter, experimenting with new-born monkeys, found the grasping 
reflex much stronger in this animal than in the new-born human infant. The 
longest record obtained by Robinson in human infants hanging from both 
hands was two minutes and thirty-five seconds, whereas one of the monkeys 
hung for over thirty-three minutes by one hand alone. 

There is no doubt that, as the monkey can hold on with only one hand 
for thirty minutes, it can hold on for hours with both hands and feet. 

The reflex is not strongest at birth, but reaches its maximum from 15 
to 38 days later. The reflex disappeared in four animals at the ages of 41, 
65, and 71 days, and was still present at 88 days in the fifth animal. It 
was equally strong in the two hands, but there were marked and 
unaccountable variations in strength from day to day. 


R. M. S. 


[83] Physiological differences between generic and individually acquired 
automatic associated movements.—-L. V. Lyons and R. M. BRICKNER. 
Arch. of Neurol. and Psychiat., 1981, xx, 998. 


ASSOCIATED movements are those resulting from the combined action of 
different groups of muscles producing simultaneous and related motion of two 
or more well separated parts of the body, such as the two arms; they can 
be performed on proper synchrony without direct, attentive, conscious 
guidance. It is common clinical experience that some movements that fall 
into this class are, if not lost, at least poorly executed in paralysis agitans, 
and there is considerable evidence that these impairments do not depend 
wholly on the rigidity. I* can hardly be denied that there must be some sort 
of anatomical patterning behind the co-ordinating of complex movements 
which can be executed without full attention, and it is suggested by Lyons 
and Brickner that such patterning exists in a specific way, and that the 
disturbance of certain performances in Parkinsonism rests on a more profound 
basis than rigidity alone. The evidence for this consists entirely in the 
observed preservation of grace and ease (in spite of weakness and rigidity) in 
the execution of certain specific action in patients with well-marked 
Parkinsonism. A baseball player of exceptional skill showed a fairly extreme 


feature of Parkinsonism and made all his routine motions with the usual! 
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retardation. Yet when a ball was thrown to him, he made a perfect catch, 
the whole act being characterized by a beauty and grace not attainable by 
the ordinary normal man. Individually learned movements of this sort are 
to be separated from the seriously impaired associated movements which are 
phylogenetically older. The patterning of the latter is probably a striatal 
function, while that of the individually acquired ones is a process of some 
other part of the brain, presumably some part of the cortex. 


R. M. S. 


[84] Physiopathology of pain (Fisiopatologia del dolore).—E. Lucaro. 
Riv. di pat. nerv. e ment., 1930, xxxvi, 105. 


A LONG critical review of the physiopathology of pain which discloses the 
following conclusions. Pain in the strict sense is the result of stimuli which 
damage or threaten the integrity of the tissues. To a certain extent pain 
may be regarded as having a useful function of defence, but often it is an 
excessive, useless and harmful reaction provoked by destructive stimuli to 
which the organism cannot reply. There is no argument which demonstrates 
the existence of fibres and peripheral endings specific for pain. There are 
no special stimuli for pain; all sensory stimuli may produce pain if sufficiently 
energetic and diffuse. Nor are there any painful stimuli which if moderated 
in intensity cannot give rise to non-painful sensations. 


Stimuli brought to the central nervous system by one peripheral path 
passing to the centripetal neurones of the second are can canalize various 
paths, reaching in this way different levels. Sensations vary in intensity 
according to the number of neurones which are stimulated simultaneously. 
When the sensation changes in quality with an increase of intensity, it is 
a sign that the stimuli brought by the peripheral nerves have spread 
to another path in the central nervous system and reached a higher level. 
Pain-producing stimuli acquire the value of specific pain-stimuli when they 
have succeeded by their intensity in overcoming the level of the central 
paths, for pain which arises from the posterior horn cell and homologous 
bulbar nuclei passes to the opposite anterolateral column and reaches the optic 
thalamus by way of the reticular substance. Stimuli which do not reach 
this level can prepare the way for future stimuli by irradiation and latent 
addition. Effective stimuli which cause reference of pain to a certain area 
induce a area of latent response which will vary in accordance with the 
intensity of the stimulus. The different forms of sensory stimuli vary in their 
power of producing pain. First are pressure and heat. Touch in the strict 
sense and muscular sensibility cannot cause pain under ordinary circum- 
stances, but work together to maintain tone in the pain-paths. 
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Doubtless thermal stimuli can become painful. This transformation is 
not due to stimulation of other non-thermal endings, but to the phenomena 
of addition of levels reached in the pain-paths. All methods of anesthesia 
abolish pain before producing complete anesthesia, because they restrict the 
neurones capable of responding to sensory stimuli. The methods of 
combating neuralgia by compression, injection or rescission of the nerve, 
similarly act by reducing the number of neurones which can be affected and 
reducing the level in the pain-paths. In treating a neuralgia, it is not 
necessary to do more than reduce the number of sensory nerve-paths from 
an area and any sort of sensation which can be interrupted will reduce the 
pain. 

Stimuli which do not usually produce pain may do so if their action 
becomes more efficient or by a lowering of the threshold of stimulus or by 
an increase of simultaneous stimuli. Hyperesthesia is due to the condition 
of lowered threshold and stimulation of more neurones. Hyperesthesia of 
central origin is due to an increase of tone in the central paths by increase 
of adjuvant stimulation or by removal of inhibition, or from stimuli coming 
from psychic centres. 

The visceral organs have an affective type of sensation with little 
postural content which has much to do with emotivity. Visceral sensation 
comes more from the muscular than the glandular part of the organs. 
Contractions of plain muscle give rise to an affective tone which may be 
pleasurable or unpleasurable. Striated muscle gives rise to sensations with 
an objective character, but an indifferent tone. Visceral sensibility may 
start painful stimuli, spasmodic contraction or strong passive relaxation of 
muscles. Chemical stimuli, compression, torsion and stretching all g:ve rise 
to pain, while electrical stimulation of sympathetic nerves and ganglia may 
produce violent pain. Visceral sensibility giving rise to pain is unequaliy 
distributed. The glandular substance is least sensitive, muscles are more so 
and serous surfaces notably so. The most sensitive parts are the suspensory 
ligaments and round the most conspicuous blood-vessels of the viscera. The 
most sensitive parts are those in which the sensory fibres run in bundles and 
can therefore be stimulated in greatest numbers, and the least sensitive parts 
are where these are most dispersed. 

Surgical wounds are not sensitive because other sensations do not induce 
increased tonus of the parts and there is no adventitious stimulation owing 
to the rapidity and limited area of the cut. Adequate stimuli to visceral 
sensation do not produce pain. Visceral pain is always caused by stimuli 
inadequate by nature, by intensity and by seat of action. Cutaneous 
reference of visceral pain is not a constant feature. Localization of referred 
pain is due to irradiation and is irregular from such organs as the heart, 
lungs, etc., which do not normally give rise to much sensation, but no more 
regular from the stomach or intestine, which do. 
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Irradiated stimuti before joining to cause pain determine by laten:! 
addition a more or less accentuated hyperalgesia. Referred pain due to 
irradiation is a more or less accidental phenomenon and cannot be regarded 
as exact in its significance. When cutaneous pain irradiates, pain may be 
referred to the viscera, especially if these are in a condition of latent 
hyperalgesia. When an analgesic is injected into a cutaneous area of referred 
pain it may or may not suppress the visceral pain. If it does, it acts by 
cutting down the amount of stimuli below the threshold level which produces 
pain. Pain in phantom limbs shows thet the pain is really due not to 
peripheral stimulation but to central radiation. 


R. G. G. 


{85} Clonic contractions induced by stimulation of the spinal meduila at 
different levels (Contrazioni cloniche messe in evidenza_ coll: 
stimolazione del midollo spinale a differente altezza).—A. R1zzoLo. 


Riv. di pat. nerv. e ment., 1981, xxxvil, 626. 


THE clonic component is always functionally present at the level of the 
cortex, the corona, and the spinal medulla. 

The contention that clonic contractions can only be induced by stimulus 
of the spinal medulla after ten or more days have elapsed after lesions o! 
the cerebral cortex is not confirmed, since these were obtained within two 
hours after removal of the gyrus cruciatus on both sides and immediately 
after interruption of the corticospinal tracts. 

The author thinks that the clonic component in movement is primary 
and the tonic component is secondary, the latter following the former. 

R. G. G. 


NEUROPATHOLOGY. 


86] Experimental poliomyelitis : Histology of the persistent lesions of the 
central nervous system.._B. Warsurc. Arch. of Neurol. and 
Psychiat., 1981, xxv, 1191. 


HisToLocicaL studies were made of the central nervous systems of fifteen 
macacus rhesus monkeys surviving from 19 to 309 days after the onset of 
acute poliomyelitis. In all cases pathological changes were seen. 

The type of pathological lesions tound in the acute and reparative phases 
of poliomyelitis corresponded roughly to the duration of the disease. 

Inflammatory areas persisted in the central nervous systems of four 
animals which had made a good functional recovery. 

A detailed study was made of the distribution and character of thé 


lesions in the various levels of the nervous system, viz.: spinal cord, spinal 
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ganglia, medulla and pons, midbrain, basal ganglia, cortex and cerebellum. 

These lesions have been interpreted as: (1) degenerative and inflamma- 
tory, including meningitis (negligible), perivascular and extra-adventitial 
infiltration, degeneration of the nerve-cells and fibre-tracts; and (2) repara- 
tive, including proliferation of microglia, astrocytes and capillaries. 

Certain clinical applications of these applications may be suggested. It 
is true that the infection in monkeys produced in the laboratory is far more 
severe than the disease in man, and it may be possible that the persistence of 
the lesions in human cases may be correspondingly less striking, but it seem 
highly probable that the process may continue to smoulder long after the 
acute symptoms have disappeared, thus suggesting that prolonged rest may 
be indicated before reconstructive therapy is begun. 

R. M. S. 


[87] Centripetal paralysis arising out of arrested bloodflow to the limb. 
Tuomas Lewis, G. W. PickKERING, and P. Roruscuitp. Heart, 
1981, xvi, 1. 


AMONG the authors’ conclusions are the following: 


1. If the circulation to an arm is arrested, the limb after a time ceases 
to function owing to paralysis of its nerves (ischemic paralysis). It is the 
nerve itself and not the nerve-ending that is affected. 

2. Loss of tactile sense and of sense of position is early; it 
begins distally and spreads centripetally. Appreciation of pain, heat and 
cold is maintained much longer than is the tactile sense. The motor 
apparatus is affected in a centripetal order. Extensors suffer before flexors. 
The pilomotor nerves long retain their function. 

3. Recovery from ischemia is rapid and the order of recovery is the 
reverse of the order of involvement. 

t. The nerves (both motor and sensory) become more sensitive to 
ischemia as they are traced back from their endings towards the central 
nervous system. 

5. Subjective tingling occurring after the bloodflow to an arm has 
been arrested and released is due to a certain state of recovery of the fibres 
of the nerve trunks, and is referred to the periphery. There is evidence 
tending to suggest that it is an affair of the tactile nerves. 

6. The resemblance of the paralysis of ischemia to that of peripheral 
neuritis is pointed out and it is suggested that centripetal paralysis is 
particularly correlated with peripheral nerve affections. 


&. ¥. 














. NEUROLOGY 951 


[88] Research on the behaviour of the alkaline reserve in the blood and 
the urinary pH value in epileptics in the interval period and during 
the convulsive crisis (Ricerche sul comportamento della _riserva 
alealina del sangue e del pH urinario negli epilettici nei periodi 
intervallari e durante le crisi convulsive).—F. p1 Renzo. Riv. di 
pat. nerv. e ment., 1980, xxxvi, 549. 


EPILeptic convulsions are preceded by an increase in alkaline reserve in the 
blood which is obvious 24 to 48 hours before the fit and becomes more and 
more evident, reaching a maximum inthe last hour before thecrisis. In the few 
minutes preceding the fit, however, there is a rapid diminution in the alkaline 
content which may return almost to normal. During the epileptic convulsion 
the reserve is normal and remains so until the approach of another fit. The 
same process is seen in the urinary pH value. The urine, however, only 
shows an increase in the reaction in the hour which immediately precedes the 
crisis, then a rapid lowering in the last minutes before the fit with a return 
to a normal value after its onset. All this shows that the fit coincides with 
a rapid liberation of acid into the circulation, similar to the increase 
in quantity of calcium in the blood-plasma. We may presume, therefore, 
that the convulsive crisis in epileptics is preceded by an upset in the acid- 
base equilibrium in the tissues and a consequent disturbance of the 
electrolytes, to which the alteration in the blood-plasma bears witness and 
which similarly correspond to the morbid syndrome. 


R. G. G. 


89]  Pinealomas.—J. H. Giosus and S. Smrpert. Arch. of Neurol, and 


Psychiat.. 1981, xxv, 937. 


Accorpinc to Globus and Silbert, the glandular character of the pineal body 
cannot be disputed, at least at some stage of its development. This is 
particularly striking about the sixth month of intra-uterine life. Its cellular 
constitution and organisation at that time point definitely to a glandular 
character. In later stages of differentiation, a new feature, rich vasculari- 
zation, lays the foundation for an organ destined to perform an important 
function during a given stage in its evolution. This is emphasised by the 
relation of these vessels to the parenchymatous elements of the organ, a 
characteristic that is frequent in glands of internal secretion. However, its 
glandular structure is only a part of a short transitional period. During the 
-arly months of postnatal life, it loses this structural character and assumes 
a new architecture, which does not permit of functional interpretation. 
With regard to pineal tumours, it is possible to assemble the majority of 
these, though diverging in histological structure, into a single group. The 
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seven cases reported by the authors reveal no new or unusual clinical 
features, but add further support to the diagnostic criterion that in the 
presence of manifestations of increased intracranial tension the appearance of 
signs indicating involvement of structures in the periaqueductal region 
(external and interna! ophthalmoplegia, skew deviation, impairment of 
upward gaze) justifies a diagnosis of tumour in the region of the 
quadrigeminal plate. In such event the lesion is most likely of the nature of 
an autochthonous teratoma of pineal body (pinealoma). 

The occurrence of alterations in the secondary sex characteristics 
(pubertas precox) is not essential for the diagnosis of pinealoma. In the 
authors” material only one case displayed such changes and only to a slight 
degree. In one instance manifestation of vegetative dysfunction (polyuria, 
olydipsia and somnolence) wes present, but the effect of the obstructive 
hydrocephalus on the hypothalamic structures must be borne in mind in 
evaluating these symptoms. 


R. M. S. 


9)| Cerebral aneurysm and cortical herniation.— J, J. Keecan and A. E. 


BENNETT. Arch. of Neurol. and Psychiat., 1931, xxvi, 36. 


HERNIATION of the cerebral and cerebellar cortex into arachnoid granulations 
or pacchionian bodies is a well-recognized complication of high-grade 
increased intracranial pressure. 

According to Wolbach, such hernias are of constant occurrence, and 
failure to report them in necropsy protocols is due to lack of careful 
examination of the sinuses of the dura mater. 

They are seen in a most striking manner in cases of tumour of the brain 
or internal hydrocephalus, but may occur acutely in cerebral hemorrhage. 
An unusual ease of thrombosis of the motor cortex from herniation into large 


pacchionian bodies is reported. 


R. M.S. 


91] Diffuse progressive degeneration of the gray matter of the cerebrum. 
B. J. Atpers. Arch. of Neurol. and Psychiat., 1931, xxv, 469. 


Aupers remarks that knowledge of the pathology of numerous nervous 
disorders in infants is still in an insecure state, and save for a few diseases. 
little is known of the factors behind the production of organic nervous disease 
in infants. 

In three cases, including one studied by Alpers in the laboratory of 


Professor Jacob, the clinical picture was one of Little’s disease with 


bnormal mentality, hyperkinesias, choreo-athetotic movements and 
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epileptiform convulsions, with hypertonicity of the musculature and at 
times opisthotonus. The patients were aged 4 months, 8 months and 19 
years. The anatomical substratum in each case consisted of a marked 
demyelinization of the cortex, due probably to a failure of development, and 
a similar though less marked absence of fibres in the basal ganglia. The 
cortex showed a diffuse loss of ganglion-cells in the third lamina. Microscopic 
examination in the three cases revealed areas of incomplete necrosis 
scattered diffusely throughout the brain. Though the three cases showed 
different cell pictures, they probably represented different stages in the same 
process, rather than three different types of reaction. In only one case 
could a definite etiology be adduced, viz., asphyxia. In the other two cases 
a toxic process was probably operative. 

The lesions described are confined almost entirely to the gray matter, 
in direct contradistinction to the pathology in diffuse sclerosis, which 
is largely confined to the white substance. 


R. M. S. 


92} The histopathology of experimental diabetes insipidus._-F. J. WARNER. 
Jour. Nerv. Ment. Dis., 1981, Ixxiii, 375. 


EXPERIMENTS were done in dogs to determine the exact localization of the 
lesion necessary to produce polyuria as a result of puncture operations. 

It was found that absence of the hypophysis did not influence 
the occurrence of polyuria, and that this was determined by a lesion of the 
anterior hypothalamic nucleus and the nucleus tuberis. 


R. G. G. 


93] Reactions of the microglia and neuroglia to X-rays and radium 
(Le reazioni della microglia e della nevroglia alle radiazioni roentgen 
e del radium).—D. Boust and E. Conte. Riv. di pat. nerv. 


e ment., 1981, xxxvil, 776. 


Tus research on rabbits showed that microglia and neuroglia cells showed 
no vital reaction to X-rays even in massive doses, but short exposures to 
radium resulted in marked multiplication and hypertrophy of both types 
of cell. 

While the microglial reaction proceeded beyond the phase of hyper- 
trophy, inasmuch as many microglial elements were transformed into 
reticulated and fat granular bodies as a result of the liberation of products of 
abnormal metabolism and degeneration, the progressive reaction of the 
astrocytes was arrested at the phenomenon of hypertrophy and proliferation. 
There was no evidence of the phagocytic action of neuroglia. It is therefore 
only the microglia which shows properties of phagocytosis. 


R. G. G, 
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[94] Contribution to the knowledge of the histopathology of the substantia 
nigra (Confributo alla  conoscenza_ della istopatologia della 
substantia nigra).—M. Emma. Riv. di pat. nerv. © ment., 1930, 
XXXVi, 483. 


THE author examined the region of the substantia nigra in 65 subjects whose 
death was due to trauma or to various diseases of the vegetative organs of 
the nervous system which did not affect the anatomical formation, comprised 
in the so-called extrapyramidal motor system, and who, in life, showed no 
signs of the extrapyramidal syndrome. In 21 of these there was revealed 
on histopathological examination evidence of morbid processes involving the 
nerve-cells, the vessels, the glia and the connective and mesenchymal tissues. 
These reports showed a distinct correspondence with those described in the 
substantia nigra in delayed forms of epidemic encephalitis and in Parkinson’s 
disease. From these data the conclusion is reached that even in cases which 
do not show signs of extrapyramidal disease there may be the same profound 
lesions in the substantia nigra as occur in the Parkinsonian syndromes. It 
would thus appear that there is a similar uniform method of reaction in the 
cells of the substantia nigra to various morbid stimuli which act on them, 
whatever may be their nature. 
R. G. G. 


\95| Cerebral birth conditions, with special reference to cerebral diplegia: 
A preliminary report of a clinical study —C. A. Patren. -irch. of 
Neurol. and Psychiat., 1981, xxv, 458. 


PaTTEN concludes that the question of the part played by birth injuries in 
the causation of cerebral diplegia must depend on further histological study 
of the entire nervous system, particularly from the standpoint of myelino- 
genesis. The literature on the subject contains many reports, some of them 
the result of careful observations checked by laboratory investigation. For 
the most part, however, contributions have emphasised some particular 
phase of the problem and stopped there. Hemorrhage or vascular disturb- 
ance of some nature seems to occupy first place, an encephalitic process of 
some type, second place, and porencephaly, third. Some vascular lesions 
have been considered due to intrauterine disease, the blood vessels being 
thought so immature in development that they ruptured under the influence 
of pressure at birth. Fatty degeneration of the walls of the blood vessels 
has also been put forward as a possible locus minoris resistentiza. Actual 
tearing or rupturing of meningeal vessels has been noted at autopsy, and 
subdural or pial hemorrhage has been observed as the most frequent 


occurrence. Instances of intracerebral hemorrhage have been rare. 
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The majority of reports indicate that tearing of the tentorium cerebelli 
and less frequently of the falx is not infrequently seen at autopsy. The 
vessels most frequently involved are the middle cerebral arteries and veins. 
Of the various encephalitic processes, localized areas attributed to an anemic 
necrosis or the result of some prenatal inflammatory condition are the more 
usual postulations. That encephalitis results from acute infectious conditions 
in the mother or from some of the more chronic diseases, like syphilis, seems 
well established. Cortical atrophy and the so-called walnut kernel type of 
brain, atrophy of isolated convolutions and the like might result from many 
sauses, but are attributed most frequently to vascular lesions. Failure of 
development of certain symmetrical areas without known cause has been 
predicated by some authors. This has been termed neuronic degeneration. 
Careful histological examinations of the entire brain have been made in too 
few cases of diplegia from this standpoint, so that one cannot be sure that 
the condition is or is not a part of a generalised effect. The gross defects 
in true porencephaly are well known, and, although they may produce a 
picture in some ways similar to cerebral diplegia, it is possible that 
porencephaly is only occasionally responsible for the condition. 


Tuberous sclerosis is not a common pathological condition and is 
probably a defect of another type. 


Cysts are occasionally noted and are attributed to either hemorrhagic 
conditions or the results of inflammation. 


Microcephaly is occasionally observed in cerebral diplegia, but, on the 
other hand, a large number of microcephalic infants show no motor 


involvement. 


Hydrocephalus occurs sometimes as a result of prenatal conditions and 
the patients may be diplegic and mentally defective, but on the other hand. 
there are many diplegic infants and not so many cases of hydrocephalus. 


R. M. S. 


%6| Effects of alcohol on the fertility of animals and on their offspring. - 
Re port of the Medical Research Council, 1929-19380, p- 20. 


In 1913 and 1914 Professor Stockard in America published the results of a 
long experiment he had conducted to test the effects produced by alcohol on 
the fecundity of guinea-pigs and on the quality of their offspring. His 
records seemed to prove that the daily administration of alcohol, in 
quantities enough to produce visible intoxication, but not otherwise to impair 
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the vitality and health of the parents, caused a fall in the number of births, 
an increased liability to still-births, and the production of weakly and 
defective offspring. Of even more serious import was the evidence that these 
tendencies were inherited, so that, without further exposure of the stock to 
alcohol, the proportion of animals showing weakness and deformity continued 
to be high in later generations. The results clearly suggested that alcohol 
in the circulation can injure the germ-plasm and produce a_ permanent 
deterioration of the race, even without obvious injury to the generation 
directly exposed. In later publications Professor Stockard suggested. 
indeed, that a process of natural selection ultimately corrected this tendency 
and established a stronger stock from the survivors. It was obvious, 
however, that his findings, if confirmed, would have implications of the 
gravest importance for humanity. There could be no reason for assuming 
that alcohol alone, of all the poisons distributed by the circulation, could thus 
injuriously affect the germ-plasm and so injure the descendants through 
many generations. Any circulating poisons, such as those which occur in 
certain acute infections, might, on this evidence, be expected to cause an 
injury revealing itself only in subsequent generations. It was thus clearly 
desirable that Professor Stockard’s experiments should be repeated with 
critical care, and with the application of more recent knowledge of the 


constituents of a diet necessary for full health and normal reproduction. 


Miss Durham accordingly undertook. in the course of her work at the 
National Institute, an experiment of which the results have now been 
assembled for publication. A small group of healthy guinea-pigs was chosen 
about nine years ago, and a stock has since been maintained by inbreeding 
from these. In each generation a number of males and females have been 
exposed daily to alcohol, the dosage and method of administration being 
made to follow Stockard’s description exactly. Adequate numbers of contro! 
animals have been kept and observed under identical conditions, except for 
the absence of treatment with alcohol. The offspring from each mating 
have been carefully weighed and examined, and further generations have 
been bred from those of alcoholic parentage, with or without further exposure 
to the action of aleohol. The diet has been standardized for the whole stock, 
with care to ensure an adequate ration of the essential vitamins and the 
results have been statistically analysed. It may be stated that on no 
essential point has it been possible to find any confirmation of Professor 
Stockard’s results. The litters obtained from alcoholic parents, or from 
their descendants, have been as numerous and as heavy as those from the 
control matings, and have shown no excess of still-births or of deformities. 
Their offspring for several generations have exhibited no transmitted defects 
of the kinds described by Stockard. 
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[97] Asymbolia for pain—P. Scumper and E. SrTencer. Arch. of 
Neurol. and Psychiat., 1981, xxv, 598. 


In 1927 the authors observed a patient with sensory aphasia who would have 
hurt herself severely if left alone. She pushed everything that came into 
her hand against her eyes, heedless of the pain she thus inflicted on herself. 
Further examination showed that she did not react to pain or only in an 
incomplete and local way. There was no real defence action. Sometimes 
there was a local withdrawal; the facial reaction of the patient was that of 
slight pain. When exposed to a strong faradic current she showed pain 
reactions, but not a real defence. The patient perseverated in actions once 
undertaken. The perseveration and the sensory aphasia almost disappeared, 
whereas the changed attitude toward pain persisted. The patient also did 
not appreciate threatening gestures and was insensitive to loud noises and 
sudden flashes of light. 

At autopsy a gross lesion was found in the gyrus supramarginalis, but 
there were also softenings in other situations. 

Two other cases seemed to confirm the localisation of the symptoms 
in the anterior part of the lower portion of the left parietal lobe, and up to 
the present time the authors have observed ten cases. In their experience 
all types of lesions may be the cause of the symptom—softening, hemo- 
rrhages, tumours, syphilis and fractures of the skull. 

The conclusion is reached that a lesion in a particular region of the left 
parietal lobe makes it impossible to build up a full perception of pain. 
Asymbolia for pain is not alone an expression of a deficiency; there is also 
a particular attitude toward pain which lacks the integration into a higher 
propositional act. It is from this interesting point of view that the 
disturbances resemble closely the reactions in a particular group of catatonic 
cases; but it seems that in the catatonic cases the lack of the reaction to 
pain has a closer connexion with the individual problems of the patient. 


R. M. S. 


[98] Clinical, anatomical, and pathological contribution to the study of the 
phenomena of relearning in motor aphasia (Contributo clinico e 
anatomopatologico allo studio dei fenomeni di ripristino nell’afasia 
motoria).—G. G. Morse.ui. Riv. di pat. nerv. e ment., 19380, 
Xxxvi, 211. 

Tue author reviews the clinical results and serial micro-anatomical findings 

in a case of traumatic motor aphasia in which a, total recovery in language 

was observed. Destruction of the left verbomotor area comprising the area 
of Mingazzini was found, together with large lesions of the association fibres 


I 
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(commissural and intra-hemispheral), and loss of left prefrontal, frontal, and 
parietal substance. The patient was right-handed, a polyglot, and recovered 
gradually the idiom in which he had been systematically reeducated. In 
his mother tongue, in which he was not reeducated, there was practically no 
recovery. After examination of the interior of the brain with serial sections 
for myelinization, the author undertakes a minute review of the causes of 
recovery and discusses some fundamental problems of the physiopathology 
of speech. 
R. G. G. 


[99] The relation of time of day, sleep, and other factors to the incidence 
of epileptic seizures—Freperick L. Parry. Amer, Jour. of 
Psychiat., 1931, x, 789. 


OveER a period of a year 31 epileptics were studied. It was found that they 
fell into three groups—those in whom the attacks were predominantly 
diurnal, mainly nocturnal, or occurring indifferently by day or night. 
Attacks were more frequent in the nocturnal and diurnal groups than in the 
diffused group. Approximately two-thirds manifested a marked difference 
in the diurnal and the nocturnal incidence of their convulsions and two-thirds 
exhibited a concentration of attacks at or around certain hours. There 
appears to be a basic distinction between the patients in the respective groups 
depending on endogenous and exogenous factors, important among them 
being the type of sleep, transition from waking to sleep and vice versa and 
consequent postural and circulatory changes, alveolar CO, tersion and 
temperature variations. Many showed a regular periodicity of fits, not only 
with respect to day, but also the day of the month, and the month of the 
year and season. All three groups showed a greater seasonal incidence 
during the spring. A larger percentage of the diffused group craved salt, 
milk or meat than of the other two groups. Various forms of excitement 
precipitated more fits in the diurnal and nocturnal types. In the latter 
group there was a higher percentage of mental instability than in the others. 
Individuals in the diffused group are more likely to have a longer psychotic 
period. Patients showing isolated single fits are more numerous in the 
nocturnal and diffused. The nocturnal type seems more prone to status 
epilepticus. The diurnal group shows the longest interval between attacks, 
and the diffused group, the shortest. There is a tendency for the number 
of fits as well as the time duration of the auras to diminish with the increased 
duration of the disease. The regular occurrence of nocturnal fits and to a 
somewhat less degree of diurnal fits is usually a poor prognostic sign. The 
generally held view that the younger the individual at the time of onset of 
the convulsive state, the longer the duration of the period of fits, seems to 
le confirmed by these findings. 


Cc. &. BR. 
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([100] The reflexes of the sinus caroticus in epilepsy (Weitere Beitrige zum 
Studium der Reflexe des Sinus caroticus in der Epilepsie).— 
G. Marinesco, A. KREINDLER, and A. Brucn. Zeits. f. d. g. exp. 
Med., 1981, Ixxix, 888. 


Two patients with defect of cranial bones, one of whom suffered from 
epilepsy, were studied. Pressure on the sinus caroticus caused evident 
changes in brain volume (by the plethysmograph) not found in the epileptic. 
Epileptic attacks were accompanied by an increase in brain volume. The 
increase in volume produced by intravenous injection of adrenalin was less 
in the epileptic patient than in the other. 


The conclusion is that in epilepsy there is a reduction in the carotid sinus 
reflexes as a result of which the conditions of cerebral circulation in that 
affection are ‘altered. 
S. A. K. W. 


[101] Encephalographic studies in cryptogenic epilepsy.—J. Norkix. Arch. 
of Neurol. and Psychiat., 1981, xxvi, 115. 


ENCEPHALOGRAPHIC studies were made on a group of 17 patients with 
recurrent convulsions of unknown origin (‘ idiopathic epilepsy ’). None of 
the patients showed clinical evidence of a focal lesion. This selection was 
made purposely, with the aim of ascertaining possible pathological changes in 
the idiopathic group. 


The ages of the patients ranged between 18 and 49 years. Three showed 
no evidence of mental deterioration, one was mildly deteriorated, while the 
rest were in a more or less advanced state of deterioration. In eight patients, 
or 47 per cent., the observations were normal; in four, or 24 per cent., 
dilatation of the ventricles and of the subarachnoid space and some evidence 
of leptomeningeal adhesions were found. In five other cases, or 29 per cent., 
the encephalographic observations seemed to point to a definite pathological 
process, inflammatory or perhaps neoplastic, but apparently not active. No 
correlation could be made between the degree of the deterioration and the 
extent of the pathological changes. 


Air was still present after 24 hours in all cases, and sometimes after 216 
hours. Its presence seemed to correspond more to the extent of the 
dilatation of the ventricles and of the subarachnoid spaces than to the amount 
of air injected. Subarachnoid dilatations may rarely be seen in rcentgeno- 
grams taken before the injection of air. 


R. M. S. 


12 
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[102] Genuine epilepsy —D. M. Oxton. Jour. Nerv. Ment. Dis., 1980, 
Ixxii, 538. 


INVESTIGATION of the capillaries in cases of idiopathic epilepsy leads 
the author to conclude that genuine epilepsy is in the vast majority of cases 
due to exogenic rather than endogenic influences. 


The brain in some instances (dystocia) may suffer sufficient trauma 
during birth to give rise to capillary hemorrhages. The more protracted 
and pathological the delivery process, the greater seems the tendency to 
them. They may be regarded as the starting point for the metabolic 
disturbances. 


From the data here presented it is concluded that ‘ genuine epilepsy ’ 
has its probable etiological substrate in capillary hemorrhages occurring at 
birth, which in turn give rise to the development of the metabolic imbalance 
and, when severe enough, cause the convulsion. 


R. G. G. 


[103] Affect-epilepsy and hystero-epilepsy.—J. Norxin. Jour. Nerv. Ment. 
Dis., 1980, Ixxii, 153. 


THE author reviews the literature and points out the confusion which exists 
in regard to this subject. 


He describes thirteen cases of his own—two, alcoholic epilepsy; three, 
poriomanic affect-epilepsies; three, hystero-epilepsies; and five, cases of 
psychopathy with so-called affect-epilepsy. There is a strong psychopathic 
background in practically all cases. The author on this basis suggests the 
possibility of a hysterical manifestation transforming itself into a more severe 
organic reaction of an epileptic nature. All idiopathic epileptics do not 
deterioriate. Petit mal does occur in affect-epilepsy. Hyperpncea during 
affective states in psychopaths is held to be significant both in relation to 
the attacks and the aphonic conditions. Vasomotor disturbances and an over- 
flow of senso-affective stimuli from the thalamus are also suggested as 
possible causal agencies. Alcohol itself may produce convulsions as a toxic 
agent or by causing biochemical alterations. 


The suggestion is made to omit all the various classifications and to 
consider one cryptogenic group of convulsive states with a multiplicity and 
variety of etiological factors, in addition to the unknown ‘ something ’ which 
gives rise to the convulsive attacks, 


R. G. G, 
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[104] Narcolepsy—H. A. Cave. Arch. of Neurol. and Psychiat., 1981, 
xxvi, 50. 


From a study of forty-five cases of narcolepsy found in the records of the 
Mayo Clinic during the years 1919 to 1928 Cave concludes that the essential 
features of this condition are as follows: Narcolepsy is characterised by the 
occurrence of sudden attacks of sleep and of cataplexy. While the attacks 
of sleep present many characteristics that are foreign to normal sleep, there 
is sufficient similarity between them to justify the clinical application of the 
term sleeping attack and the assumption that they may have a common 
etiological mechanism. All gradations between sleeping attacks without 
cataplexy to cataplexy without sleeping attacks may occur. Narcolepsy 
occurs in both sexes and is essentially a chronic condition; although it may 
incapacitate the person so afflicted, it apparently does not shorten his life. 
The sudden onset, brevity and rapidity of recovery of the two types of attack 
are sufficiently similar to suggest a common etiology. The occurrence of 
dreams during the diurnal attacks of sleep, together with the marked 
nocturnal restlessness and vivid dreaming, indicates that one is dealing with 
a mechanism that is disturbed nocturnally as well as diurnally. Narcolepsy 
may occur as a sequel of epidemic encephalitis. The association of obesity 
with narcolepsy points to a disturbance of the vegetative centres of the 
brain and of the endocrine system. Narcolepsy shows many clinical mani- 
festations similar to other conditions, especially myoplegia and epilepsy. 

Pavlov’s work on conditional reflexes with the production of sleep as 
a result of internal inhibition is reviewed and the theoretical relation of this 
work to narcolepsy is discussed. The relation to narcolepsy of the sleep that 
may be produced by organic lesions of the floor of the third ventricle and 
the cerebral aqueduct is discussed. Attention is drawn to the marked loss 
of muscular tone and abolition of deep reflexes with the occurrence of an 
extensor plantar response in both cataplexy and normal sleep. 

R. M. S. 


[105] Epilegomena on the question of narcolepsy (Epilegomena zur 
Narkolepsiefrage).—Emu. Repuicn. Zeits. f. d. g. Neurol. u. 
Psychiat., 1981, exxxvi, 128. 


In this long paper the late Professor Redlich discusses and analyses a series 
of outstanding questions relating to the problems of narcolepsy. The author 
inclines to separation of ‘ true’ from ‘ symptomatic ’ (metencephalitic) 
narcolepsy, although it is clear that he sees the disadvantages of such a 
division. He collects some 28 cases of narcolepsy following encephalitis, and 
affirms that the main point of distinction between the two groups is. the 
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relatively good prognosis of the latter. How far this is justified in the first 
place, or of any value nosologically in the second, are matters on which the 
author’s contentions might readily be challenged. Among the cases cited 
are several of narcolepsy following other infections than epidemic 
encephalitis. Apparently the writer is also inclined to exclude those not 
distinguished by loss of tone (cataplexy). So far as the question of relation 
to epilepsy is concerned, the conclusion is that typical cases of narcolepsy 
have nothing to do with the other, but the admission is made that a 
combination of the two is possible, and also that in some respects attacks 
in either group may offer features resembling those of the other. 
S. A. K. W. 


[106] The syndrome of the brachium conjunctivum and the tractus spino- 
thalamicus.— C. K. Russet. Arch. of Neurol. and Psychiat., 
1931, xxvi, 1003. 


A case of thrombosis of the superior cerebellar artery is described, and a 
similar case is quoted from the literature; both cases show a definite 
combination of symptoms, viz., loss of pain and thermal sense on the 
ktomolateral side and ataxia, atonia and asthenia on the heterolateral side. 
Such a combination of symptoms could not be produced by a single lesion in 
any other place, and might well be named the syndrome of the brachium 
conjunctivum and the tractus spinothalamicus. 


R. M. S. 


[107] On a case of hemiparesis with extrapyramidal dystonia due to a wound 
of the cervical medulla (Di un caso di emiparesi con distonia. 
extrapiramidale da ferita del midollo cervicale).—R. BENELLI and 
P. FrancescHini. Riv. di pat. nerv. e ment., 1981, xxxvii, 567. 


A PARALYTIC-DYSTONIC syndrome with cerebellar deficiency is described 
resulting from a traumatic lesion in 'the region of the right crossed pyramidal! 
tract of the fourth cervical segment. 


The analysis of the symptomatology seems to indicate the existence in 
the area of long tracts from the cerebellum similar to those connected with 
the red nucleus which exert an influence on the spinal centres. It would also 
seem that efferent tracts identifiable with the reticulo-spinal fibres accompany 
the crossed pyramidal tracts coming from the supraspinal centres concerned 
with the maintenance of tone. 


R. G. G. 











st 


a 





NEUROLOGY 263 


[108] Progressive dystonia of posture (Distonia progressiva di atteggia- 
mento).—U. Poppi. Riv. di pat. nerv. e ment., 1981, xxxvii, 682. 


Tue author describes the case of a youth of 27 who during life showed a 
spasm of the neck (which started five years previously with a tonic torticollis) 
and a rigidity of the antigravity muscles of the decerebrate type, which 
became constant some months before death. Besides this he had severe 
spastic dysarthria which was followed eventually by a, complete anarthria. 
The spasm was most obvious in the erect attitude and diminished in the prone 
position. No pyramidal or cerebellar symptoms were observed. 

Cellular and myelin degeneration of the corpus striatum and of the 
substantia nigra and the sixth layer of all the frontal and insular areas were 
found. In the degenerated zones there was noticed an enormous invasion of 
neuroglial nuclei with few processes. The pyramidal tracts, cerebellum and 
red nuclei were normal. The liver was normal. 

The other possible syndromes to which this case might belong are 
discussed but the author thinks that it is one of primary progressive dystonia 
of posture. The syndrome is associated with a primary systemic degenera- 
tion of the striate and of the neural areas known to be associated with the 
fifth and sixth layers in the frontal area, and with the locus niger. It is 
allied to Wilson’s disease and may be due to endogenous intoxication. 


R. G. G. 


[109] Roentgenologic findings associated with tumours in the spinal canal.— 
J. D. Camp and A. W. Anson. Proc. Staff Meetings Mayo Clinic, 
1931, vi, 721. 

SPINAL neurofibromas invade the bone only by direct pressure and consequent 

erosion. The earliest demonstrable change is thinning of the medial border 

of the pedicle of the vertebra at the site of the growth. One or both 

pedicles may be involved according to its size. Changes in.the contour of 

the bodies of the vertebra are among the last signs to be recognised. 

A spinal endothelioma produces similar alterations except that it does 
not extrude through the intervertebral foramen, that structure never being 
involved by the lesion. Occasionally calcified bodies accompany the tumour 
and are easily seen. 

Intramedullary tumours rarely show any change unless they have caused 
such expansion of the cord as will produce pressure effects. 

Ependymoma causes erosion; it expands the bone by direct pressure and 
the margins of the eroded bone are sharp and well-defined. More than one 
vertebra may be involved. 
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Chordomas produce massive erosions of the sacrum and complete 
destruction of laminz and spinous processes. The margins of involved bone 
are irregular and not clean-cut. 

Dermoid tumours and the antesacral group commonly known as 
Middledorf tumours are capable of producing localised erosions in the body 
of the sacrum but rarely invade and destroy lamine and spinous processes. 

Osteochondroma arises usually from the various bony processes of a 
vertebra rather than from its bedy. Contiguous bony structures are 
distorted and eroded. 

Hemangioma of the vertebre causes irregular absorption of 
trabecule with thickening of vertical trabecule, the result being parallel 
vertical striations in the body, which may extend into arches and lamine. 

Osteogenic sarcoma results in dissolution and destruction of bone, with 
secondary involvement of paravertebral soft tissues. 

The X-ray characters of metastatic malignant growths are well-known. 

J. V. 


PROGNOSIS AND TREATMENT. 


[110] Induction of sleep in epileptic persons.—J. Roserr. Arch, of Neurol. 
and Psychiat., 1931, xxvi, 131. 


SEDATIVE, narcotic and anesthetic drugs may be divided into two distinct 
groups. The administration of drugs of the first group results in the 
, phenomena of release and activation and finally of muscular flaccidity. This 
may be interpreted as being due to the successive involvement of the several 
neurones that make up the long or cerebral reflex are. Administration of 
drugs of the second group results in an absence of phenomena of release and 
activation. This may be interpreted as being due to a simultaneous involve- 
ment of all of the neurones that make up the long or cerebral reflex are. The 
clinical picture of the effect produced by the first group of drugs is similar 
to that of the epileptic seizure and to the onset of normal sleep. In the 
same manner that the onset of normal sleep is favourable to the occurrence 
of the epileptic seizure, so the action of these drugs is rather favourable than 
otherwise to the occurrence of epileptic seizures. The action of the second 
class of drugs, which tend to counteract the symptoms of the épileptic 
seizure, is like that of exceptional sleep that is devoid of release phenomena 
and characterised from the beginning by muscular relaxation. Such sleep 
ean be produced artificially by means of a mechanical appliance. Like the 
second class of drugs in question, therefore, it has the effect of temporarily 
diminishing the frequency and severity of epileptic seizures. 


R. M. S. 
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[111] The dehydration method in epilepsy.-D. Ewen Cameron, Amer. 


Jour. of Psychiat., 1981, x, 128. 


DEHYDRATION was carried out on a series of typical institutional epileptics. 
It had no definite effect on the occurrence of fits or on the patient’s 
disposition. The giving of unlimited fluids after a period of dehydration, 
and the forcing of fluids without previous dehydration, had no definite effect 
on the number of fits. The patients were adversely affected by the diet. 
Preliminary loss of weight was severe. The patient’s resistence, too, was 
lowered. Nitrogen retention either precipitated or complicated stages of 
excitement and stupor, and acidosis occurred during the excitements. The 
results obtained were such that this method would appear to be of little value 
in the treatment of typical institutional epileptics. This conclusion is 
reinforced by the injurious effect on them. 


C. 8. &. 


{112} On the treatment of tabetic optic nerve atrophies with sulphur.— 
L. Winker. «Jour. Nerv. Ment. Dis., 1981, xxiii, 276. 


Tue author advocates the use of sulphur as an unspecific stimulant in the 
treatment of late syphilitic diseases as well as a specifically acting remedy. 
The technique and results are discussed, and it is found from ophthalmo- 
logical controls and examinations that sulphur acts in a prominent way on 
the pathological changes in the optic nerve as follows, viz.: (a) changes of 
the grayish discolouration into red due to improved circulation, (b) improve- 
ment of visual acuity, (c) enlargement of visual field, (d) reappearing of 
colour vision. 

This good effect has been proved permanent to the present time. The 
sulphur cure can be repeated without fear of accustoming or anaphylaxis. 
In optic atrophies, however, it is not recommended to repeat it before the 
expiration of one year. 


R. G. G. 
Psvchopatboiogy. 
PSYCHOLOGY. 


[113) The role played by the cutaneous senses in spatial perceptions, 
W. MaLamup and W. J: NyGarp. Jour. Nerv. Ment. Dis., 1980, 

Ixxilil, 465. 
IN a previous communication it was pointed out that in average persons when 
two spatial contents (distances), objectively equal but limited by stimuli of 
different quality (touch in one case and pain in the other), were examined, 
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such contents between pain-bearing stimuli were perceived as smaller than 
those limited by tactile points. Further, the two-point discrimination 
threshold for pain was higher than that for touch. 

This study was extended to patients suffering from mental diseases and 
it was discovered that differences in these reactions, as compared with those 
of normal persons, existed. They seem to correspond to the psychical 
attitude of the patient, showing that the higher cerebral functions cannot 
be regarded as independent of the lower or even of a summation of these 
lower functions. The brain works as a whole and functions influence each 
ether whether upwards or downwards. 

R. G. G. 


114, In what sense can we speak of primary colours ?—JamMes Drever. 
Brit. Jour. o} Psychol., 1931, xxi, 360. 


CoLour phenomena are physiological and psychological phenomena—in the 
last resort psychological. Psychologically there seem to be four simple or 
pure colours, and no more than four. Physiologically also there seem to be 
four stable colours and no more than four. But in respect of two out of the 
four psychologist and physiologist are not in agreement. Under the 
circumstances it appears to be the best plan to abandon the use of the word 
* primary ” altogether, except possibly in the artistic sense, and to speak of 
* physiologically stable ’ and ‘ psychologically simple * colours, recognizing 
four in both cases. The number three has no rational basis. In any 
intelligible sense of * primary,’ if we are to use the term at all, the 
physiologist has good grounds for maintaining that there are only two 
* primary * colours—blue and yellow. Psychologically there zre undoubtedly 
four. 


Cc. 8. R. 


[115] Movements in optic images and the optic imagination of movements. 
L. Kanner and P. Scuicper. Jour. Nerv. Ment. Dis., 1980, 
Ixxii, 489. 


AN elaborate introspective investigation undertaken to discover the reactions 
of six physicians in respect of images of patterns presented to them and to 
images of their own movements. The results suggest a definite relationship 
between vestibular impression of movement and optic impression of move- 
ment in view of similarity of results to those obtained in irritative lesions 
of the vestibular nerve. The results also correspond to what is found in 
certain intoxications. It is to be noticed that in these experiments the 
image is not integrated in any pattern ‘ possessing a psychological need.’ 
This lack of integration may explain the similarity to pathological conditions 
which admittedly disturb integration. 


R. G. G. 
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[116] The effect of mental effort on parotid secretion.—-A. L. Winsor. Amer. 
Jour. of Psychol., 1931, xliii, 434. 


Ix a preliminary survey of the effect of mental effort on the rate of parotid 
secretion the evidence indicates a definite reduction of normal secretion 
during a more or less intense attentional attitude. The extent of this 
inhibition seems to depend among other things upon the type, duration, and 
intensity of the mental activity employed. The introduction of an incentive 
to effort is accompanied by a pronounced decrease in the salivary flow. There 
appears to be a high correlation between organic efficiency and the extent of 
the inhibition. Conditioned salivary responses are readily inhibited when 
the subject undertakes a problem in computation. There was evidence that 
the free flow of saliva used as a control in these experiments is due to the 
excitatory effect of vascular tone. This being the case, the inhibition of this 
reflex noted during mental effort is to be explained in terms of the restrain- 
ing influence of the cerebral cortex. Voluntary activity is superimposed 
upon and inhibits postural tonicity. 
C.S. R. 


[117] Studies in affective psychology.—Emity H. Kniep, Winona L. MorGan 
and Pau, Tuomas Younc. Amer. Jour. of Psychol., 1981, xliii, 406. 


CHEMICALLY pure odorous substances were presented to school children under 
controlled conditions and their affective reactions studied. The experiment 
showed that children and adults are similar in their dikes and dislikes for 
odours; all correlations between age groups are above 0-90. Raw scores on 
the test gave a good approximation to the normal curve as in the case of 
adults. There was a hint that children were more readily pleased than 
adults, but the result may depend upon suggestion and other non-affective 
factors. Among incidental results the most important was the discovery 
that some children of ages six, seven, and occasionally eight and nine years 
(younger ages not studied) reported that they liked all the odours or’ more 
rarely that they disliked all of them. The evidence in some of these cases 
indicates that non-affective factors partly determine the result. 


|118| Handedness and ability.—-M. O. Witson and L. B. Dotan. Amer. 
Jour. of Psychol., 1931, xliii, 261. 

As a result of this study, among 2,328 junior high school pupils, 4°62 per cent. 

of the boys and 2-62 per cent. of the girls were found to be left-handed. Pre- 

sumably as a result of social pressure, 5°23 per cent. of the boys and 4:14 per 
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cent. of the girls had been changed from left-handed writers. When 
intelligence and mean achievement of the sinistrals and dextrals were com- 
pared, it was found that the dextrals were slightly superior in every respect. 
When the two groups had been equated in intelligence the relative superiority 
of the dextrals in achievement remained approximately the same. When 
handedness was correlated with intelligence, achievement, and chronological 
age, a superiority of the dextrals was shown to be consistent throughout, 
although the coefficients were very low. Dextral girls were slightly superior 
to sinistral girls in every respect. 


Cc. 3. e. 


(119) Dreams and their relationship to recent impressions.—W. Matamup 
and F. E. Linper. Arch. of Neurol. and Psychiat., 1981, xxv, 
1081. 

THE authors observed the following as a result of their experiments. 

(1) Some contents in the recent experiences of subjects that were left 
out of their descriptions were subsequently shown to recur in their dreams. 

(2) These contents seemed to have a definite relationship to experiences 
in the earlier life of the person. 

(3) Both of these experiences were found to be definitely related to those 
problems in the subjects’ lives that, as far as could be judged, formed the 
central feature of the disease-process. 

The authors state that there was a lack of success in a large proportion 
of their cases, and the above results were based upon 16 cases reported 
individually. They believe that in the field of practical psychology a 
new method of approach is offered for the investigation of retention 


of memory. 
G. de M. R. 


PSYCHOSES. 


[120] Some historical phases of the manic-depressive synthesis-—S. E. 
JELLIFFE. Jour. Nerv. Ment. Dis., 1931, Ixxiii, 3538. 


Tuts is a long survey of the history of the syndrome from the earliest times 
compiled with all Dr. Jelliffe’s accustomed erudition. Such a survey cannot 
be abstracted, but it can be recommended to those who wish information 
on the changes in view which have evolved throughout the history of medicine 


in respect of this still ill-defined condition. 


R. G. G, 
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(121) Ratios of distribution of bromide, calcium, sugar and chlorides.— 
D. Roruscuitp and W. Matamup. Arch. of Neurol. and Psychiat., 
19381, xxvi, 829. 


In 100 cases of manic-depressive psychosis, 34 per cent. showed an increased 
passage of bromide into the cerebrospinal fluid. The bromide ratio was 
normal in 53 per cent. In 28 cases of involutional melancholia 35 per cent. 
showed low ratios of bromide. The ratios tended to move towards normal 
as the psychosis subsided. The ratio of distribution of calcium was abnormal! 
in 33°3 per cent. of 24 cases. The ratio of distribution of chloride was normal 
in manic-depressive psychosis. There was a tendency for the cases 
with low ratios of bromide to show a slightly greater passage of sugar 
into the spinal fluid than normal cases. The ratio of distribution of bromide 
is of value in the differential diagnosis between manic-depressive psychosis 
and schizophrenia. 


G. de M. R. 


{122] Calcium in the blood and the urine in dementia przecox (I! calcio del 
sangue e delle urine nei dementi precoci).—S. GuLLotTa. Riv, di 


pat. nerv. e ment., 1980, XXXVl1, 572. 


CaLcrum is increased in the chronically agitated cases, but is lowered in the 
catatonic, stuporose, or rigid cases. The elimination of caleium by the 
urine follows the same course as the calcium in the blood. Experimentally 
in man a lowering of the calcium and potassium content in the blood can 
be induced during the cataleptic state caused by bulbocapnin. Pharmaco- 
logical experiments resulting in catatonic stupor or rigidity by the action of 
amines on the basal ganglia produce a lowering of calcium content, but an 
increase of potassium content, while with catalepsy due to bulbocapnin there 
is a diminution of both. With regard to the increase in the agitated patients 
this is analogous to the increase produced by B. tetrahydronaphthylamine. 
Finally the increase of calcium in recent schizophrenia suggests that this is 
an expression of hepatic insufficiency. 


R. G. G. 


[123] Aromatic substances in the blood and urine of cases of dementia przecox 
after giving hyoscine (Aromatemia ed aromaturia da tirosina nei 
dementi precoci).—G. G. Noro. Riv. di pat. nerv. e ment., 1980, 
XXXV1, 383. 

ONE-HALF to one grain of hyoscine was given by the mouth to 20 cases of 

dementia precox and to ten controls. The author demonstrated after five to 

seven hours aromatic substances of a phenol base with Millon’s reaction in 
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the urine and specially in the blood in the cases of dementia pracox. A 
positive reaction was never found in the controls. He concludes that in the 
intestine of cases of dementia precox there exists a special flora which forms 
abnormal substances of a phenol base, which are not found when hyoscine is 
introduced into healthy people. There exist lesions of the gastrointestinal 
hepatic barrier which permit the absorption and passage into the blood of 
these phenol substances formed from hyoscine, which consequently can be 
demonstrated in the blood and urine. These results seem to demonstrate 
an alteration in the antitoxiec function of the liver, and confirm the view of 
Buscaino, who believes that a gastrointestinal factor is fundamental in 


- 


syndromes of amentia and schizophrenia. 


R. G. G. 


[124] The rigid personality.—W. Muncute. Arch. of Neurol. and Psychiat., 
1931, xxvi, 359. 


THIs paper deals with rigid personality as a factor in psychoses. It 
is compounded of many factors such as obstinacy, aggressiveness, pride, 
sensitiveness, a rigid code of personal ethics, an inability to make 
concessions. Five cases in which such a personality existed were treated in 
detail, and the author has separated the features of the psychotic process 
from those attributable to the personality. The effect of the above traits is 
pointed out. The manifestations of trouble in the rigid personality are 
anger, aversion, stubbornness, paranoid delusional systems and ‘ rut 
formations.’ The treatment consists in general of socializing the patient and 
introducing new points of view for his consideration. The results are usually 
meagre, but there may be help by an unusual degree of insight or of rapport, 
or by a real desire to get well. 


G. de M. R. 


(125) .Hereditary factors in manic-depressive psychoses ; a comparison of 
institutional and extramural cases._H. A. PAaskIND. Irch, of 
Neurol. and Psychiat., 1980, xxiv, 747. 


IN a comparison of the author’s figures from 633 cases with those of other 
writers, the conclusion is reached that a neuropathy occurs in the parents of 
33 per cent. of the sane, of 50-57 per cent. of general psychotics and of 
65°53-67°'9 per cent. of the manic-depressive psychotics. In grandparents, 
uncles and aunts the respective figures are 29 per cent., 12-16 per cent. and 


6-2-1476 per cent. In siblings only the percentages are 5 per cent., 7-9 


per cent. and 476-91 per cent. respectively. Further analyses are given 
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showing the types of neuropathic taints in the parents of the sane. the 
psychotics in general and the manic-depressive cases, and also of the types 
amongst relatives of these groups. 


The results of this investigation show that the cases of manic-depressive 
psychosis in institutions show the same hereditary taints as do the milder 
forms outside institutions, and lend support to the opinion that the very mild 
and brief cases are in nature identical with the severe institutional cases. 


G. de M. R. 


[126] Gastrointestinal motor functions in manic-depressive psychoses.— GEORGE 
W. Henry. Amer. Jour. of Psychiat., 19381, x, 19. 


RNTGENOLOGICAL observation of gastrointestinal functions were taken in 96 
cases of manic-depressive psychosis with the following conclusions. Definite 
changes in visceral function occur in this psychosis. In the manic phase 
the position of the viscera is from one to two inches higher than in the 
depressive phases. Hypomanic patients present a marked increase in 
visceral tension and motility. In manic patients visceral function has 
already passed the limit of acceleration and begins to be retarded. Depressed 
cases present a marked decrease in visceral tension and motility. Gastro- 
intestinal hypotonicity and hypomotility are most exaggerated in those 
depressed patients who are described as being retarded, hypochondriacal, 
confused or perplexed. The average time required for a hypomanic patient 
to evacuate a bariumized meal is 47 hours. The average time required for 
a depressed patient to evacuate such a meal cannot be determined, since 68 
per cent. of these patients retain barium or food residue over a period longer 
than five days. Without medical aid some depressed patients retain food 
residue for a period longer than two weeks. 


’ 


C. 5. 


{127| Erythremia (polycythemia) with a_ psychosis.—Max Levin. Amer. 


Jour. of Psychiat., 1930, x, 407. 
HERE is reported the case of a man who developed erythremia at 43, and a 
severe depression at 45 lasting until death at 47. Although proof is lacking, 
it seemed possible to the writer that the erythremia was one of the factors 
for the appearance of the psychosis. 


C.S. R. 
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[128] Postencephalitic Parkinsonism with psychoses..-B. J. Aupers. Jour, 


Nerv. Ment. Dis., 1980, Ixxii, 257. 


OccurRRENCE of definite psychosis associated with Parkinsonism is sufficiently 
rare to merit records being made of cases that are observed. All of the three 
described showed hallucinatory symptoms, two both auditory and visual, 
and one visual only. The psychosis seems to be due to cortical encephalitis 
accompanying the lesions in the basal ganglia. 


R. G. G. 


[129] Menopause and psychosis.—C. B. Farrar and Rutn MacLacuan. 
Amer. Jour. of Psychiat., 1931, x, 1081. 


Ir is not known whether women of hypothetically sound constitution develop 
psychotic or neurotic reactions at the menopause. Certainly the majority of 
women never do. Of those presenting notable mental abnormalities the 
great majority exhibit pre-climacteric psychotic potential. The biological! 
situation of the menopause includes endocrine, vasomotor and metabolic 
changes. The precise relationship of these changes, however, to concurrent 
mental phenomena is unknown. In some cases the age factor is obvious; in 
the majority it is inconspicuous. The climacteric is a critical time not only 
biologically, but often in the life-relationships of the individual; so much so 
that not infrequently the psychosis is to be regarded as largely reactive to 
such external circumstances. An old tradition unduly exaggerates the 
morbific potential of the climacteric. The transition period has been blamed 
for much nervous and mental illness that it has not caused or in which it is 
only a contributing factor. While the menopausal psychoses as a unitary 
classification have disappeared from text-books, the dread of them remains, 
to counteract which the profession must take the lead in promoting a more 
wholesome mental-hygiene outlook upon what is, after ail, among women a 
universal phenomenon. 


Cos. i 


[130] The affective psychoses in children. J. Kasanin. Amer, Jour, of 


Psychiat., 1931, x, 897. 


TeN children, six boys and four girls, under the age of 16 were studied. It 
was impossible to divide the material into any homogeneous groups. In 
two cases, kinetic features stood out most prominently with motor disturb- 
ances which began in early infancy. In the other eight the mood disturbances 


were the essential elements of the clinical picture. One-half of the children 


showed definite physical anomalies and malformations differentiating them 
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from other children, The immediate precipitating factors in the psychoses 
were usually quite trivial. The constitution of the child seemed to be the 
most important single factor in the etiology of the breakdowns. The 
occurrence of an affective disorder in childhood carries with it a serious 
prognosis. 


C.S. R. 


[131] Paranoia and magic.—D. Feicensaum. Jour. Nerv. Ment. Dis., 1980, 
Ixxil, 28. 


THE magical character of the thought of paranoia is familiar, and in the 
opinion of the author may be an important factor in the development of 
homosexuality and frigidity or impotence. 

The paranoiac delusion may be partly grounded in primitive blood-thirst 
and excessive desires for vengeance. Magical fulfilment of blood-thirst 
activates in paranoia a weakening of the mechanism of projection by 
generating sense of guilt, and becomes an essential curative agent. The 
disintegration of the delusion cannot be reached, however, by actual, but 
only by magical fulfilment. Apparently inexplicable remissions in other 
forms of psychosis may be due to ‘ magical’ fulfilments of primitive 
cravings, which take place, however, without being observed. 


R. G. G. 


PSYCHOPATHOLOGY, 


[132] The distribution of calcium between blood and cerebrospinal fluid in 
mental diseases.—SaLoMon KaTzZENELBOGEN and Harry GoLpsMITR. 
Amer. Jour. of Psychiat., 1981, x, 9. 


Tue blood calcium in organic psychosis ranges between 8-1 and 10°9 mgm. 
per cent. Figures below the normal level have been found in eight out of 
42 cases of organic psychosis. In schizophrenia, manic-depressive psychosis 
and mental deficiency it was found to be within normal limits. The 
cerebrospinal calcium showed a slight deviation below the normal in four out 
of 40 cases of schizophrenia and a moderate rise in three out of 42 cases of 
organic psychosis. In manic-depressive psychosis (ten cases) and mental 
deficiency (21 cases) only normal figures were found. Slightly increased 
ratios of fluid calcium with blood calcium were elicited in five out of 42 cases 
of organic psychosis. In the schizophrenic group ratios below normal were 
observed in four out of 40 cases. In manic-depressive psychosis and mental 
deficiency the ratios are within normal limits. The contents of calcium in 
blood and cerebrospinal fluid and the distribution ratios of calcium can 
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hardly be helpful for diagnosis, since abnormal figures have been found only 
in a small number of cases. The similar behaviour of calcium and bromide 
with regard to their penetration from blood into fluid contributes to the view 
that the hemato-encephalic barrier functions somewhat differently in 
schizophrenia and organic psychosis. -The abnormal barrier permeability 
found in various heterogeneous pathological conditions suggests that the 
dysfunction of the barrier is not altogether specific to certain nervous and 
mental diseases but presents a part malfunction of a diseased organism. 
C.S. R. 


[133° The hzmato-encephalic barrier : The diagnostic value of the bromide 
test in mental diseases. —S. KatzENELBOGEN and H. GoLpsMITH. 


Amer. Jour. of Psychiat., 1981, x, 1045. 


THE material of 186 cases used in these experiments was classified into the 
following groups: (1) Psychosis with organic defect of the cerebrospinal 
system (anergastic reaction type)—67 cases. (2) Schizophrenia (parergastic 
reaction type)—64 cases. (3) Affective disorders: mania, depression, 
agitated depression (thymergastic reaction type)—22 cases. (4) Mental 
deficiency: idiocy, imbecility (oligergastic reaction type}—33 cases. The 
patients were given bromide by mouth, 3 gm. a day during five days. The 
sixth day lumbar and venous punctures were performed simultaneously. 
With this dosage was obtained in each case a sufficient concentration of 
bromide in blood and cerebrospinal fluid to allow a good reading in Buerker’s 
colorimeter. The fluids were examined with regard to the Wassermann test, 
the content of protein, cells and Pandy reaction. 


In each group the prevalent number of cases had a normal permeability. 
The percentage of normals was, strikingly high in organic psychoses 
and schizophrenia, in which an essentially abnormal permeability has been 
found by others. In the experience of the authors the dysfunction of the 
barrier manifests itself by an increased permeability more frequently in the 
anergastic group than in any other; and by a decreased permeability in a 
relatively high percentage of cases of schizophrenia, as compared with the 
organic psychoses. Age did not appear to affect the permeability. In the 
light of these findings one is thus justified in speaking of only a 
certain tendency to an increased permeability of the hamato-encephalic 
barrier in the organic psychoses and a decreased one in schizophrenia. Such 
a tendency is not however characteristic of only these two psychotic reaction 


types; in the affective psychoses and cases of mental deficiency, idiocy and 


imbecility, similar tendencies are seen, approximately as pronounced. 
C. &. BR, 
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|134] Blood-sugar studies in abnormal mental states.—P. K. McCowan and 
J. H. QuasteL. Jour. of Ment. Sci., 1981, Ixxvii, 525. 


Tue sugar tolerance curves were studied in 85 psychotics. The hyper- 
glycemic index is defined, and is a quantitative measure of the departure of 
a sugar-tolerance curve from that found normally. It is an expression of 
the sustainment of hyperglycemia found in many psychotic cases. The index 
is referred to as H.I. It is shown (a) that in the manic-depressive group 
there is the closest parallelism between the magnitude of the H.I. and the 
emotional tension of the patient. Out of 43 melancholic patients examined, 
only ten gave a normal or slightly abnormal index. An explanation is given 
for this anomalous behaviour of the ten patients. (b) In the schizo- 
phrenic group there is a relatively low incidence of patients (two out of 29) 
showing an index consistently greater than 50. High figures in the 
schizophrenic group are associated with toxemia, endocrine imbalance or 
other physical disorder. 

In cases of mania a low index is recorded, except when the excitement 
is accompanied by an aggressive, paranoid mood. In cases of benign stupo- 
a low index was recorded, showing that the defence mechanism of the stupor 
reaction abolished the emotional tension. Arteriosclerosis per se was not a 
cause of a high H.I. During menstruation there was a departure from the 
normal sugar tolerance curve in both normal and psychotic cases. Practical 
use can be made of the H.I. in determining prognosis, progress and recovery 
of the patient. 

C.S. R. 


[135] Crime and insanity in India..-G. R. ParasuramM. Jour. of Ment. Sci., 
1931, Ixxvii, 365. 
THIS paper is a study of 175 criminal patients including six juveniles. Of 
these, 156 are males and 19 are females. Of the 175 cases, 36 were acquitted 
on account of insanity at the time of the crime; 89 were under trial; and the 
remaining 50 were undergoing imprisonment when they were transferred to 
the mental hospital. The youngest murderer was a boy of seven, and the 
oldest a man of about 60. Heredity was an important factor. In 36 males 
and six females a definite family history of insanity could be got. In the 
majority of remaining cases the family history was stated to be unknown. 
Of the 125 patients who were found to be insane at the time of crime, 73 
males and six females had a definite history of previous insanity. There 
were 36 who recovered, 36 are permanent dements, and the rest are still 
suffering from their ailments. Alcohol played a very minor réle and eight 
‘ases showed syphilitic taint. As many as 101 out of 175 are murder cases. 


L2 
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Dementia precox was the predominant disease found (75 males and five 
females) and 15 cases had this superimposed on a previous high-grade defect. 
There were 34 male manic-depressives and seven females. Of epileptics there 
were 13; 12 were mental deficients; nine had senile or presenile psychoses; 
eight were confusional; and two were anxiety hysterics. The records show 
that only six could be termed normal. In 28 cases of murder definite 
hallucinations and delusions influenced the crime. 


C. SS. &. 


[136] Mental disorders associated with pernicious anzmia. 


Normw R. 
Purtuies. Jour. of Ment. Sci., 1981, Ixxvii, 549. 


THE degree of mental affection varies in different cases. There may 
be merely a modification of character, with irritability and changing mood. 
Where the mental disturbance is more pronounced, the psychosis most 
frequently met with is of the paranoid type, with delusions of persecution 
and suspicion, these delusions being more particularly directed against those 
who are responsible for the patient’s welfare. A 
terrifying hallucinations is frequently noted. 
disorder is variable. 


night delirium with 
The time of onset of the mental! 
It was formerly thought to be a terminal state but it 
may occur at any stage of the disease. When it occurs in the early stage 
errors of diagnosis are liable to be made and the underlying disease escapes 
attention. This may also be the case because the mental symptoms are 
pronounced and therefore a systematic examination of the blood should be 
undertaken in all cases where there is the least suspicion. 


c. 3. 


[137] An investigation into the position in family of mental defectives. 
F. Doucias Turner and Lionex S. Penrose. Jour, of Ment. Sci., 
1931, Ixxvii, 512. 


THouGH from these studies no dogmatic conclusions can be drawn, there is 
some evidence as to the following generalisations. In low grades of amentia 
(idiots) the first-born child is somewhat more frequently affected than the 
other members of the fraternity. 

In high grades of amentia the defectives are more frequently found 
among the later members of the fraternity. Certain special groups of cases 
have their own peculiar distribution in the family. Mongols tend to come 
last, and cases with a history of difficult labour tend to come early. The 
data give no support to Goddard’s hypothesis that mental deficiency is duc 
to a single recessive gene substitution, 


C.S. R. 
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(138] Three cases of malingering in persons accused of crime.—A. MYERSON. 
Arch. of Neurol. and Psychiat., 1981, xxvi, 447. 


THE writer expresses the opinion that malingering is, on the whole, rare in 
persons accused of crime, although occasionally people prefer to be regarded 
as mentally ill. The questions that the author asks himself in the examina- 
tion of criminals are, whether the crime arose under circumstances that could 
be explained by sane, if criminal motives, and whether the clinical picture 
presented by the prisoner hangs together. He states that there is usually a 
marked disharmony, and that it is but rarely that the pretended deterioration 
goes as far as personal habits. It is therefore necessary to arrange for the 
prisoner to be watched without his knowing it. 
G. de M. R. 


[139] Psychoanalytic conception of depersonalization._S. MorGENSTERN. 
Jour. Nerv. Ment. Dis., 1981, Ixxiii, 164. 


DEPERSONALIZATION is defined as a disturbance of personality which manifests 
itself in such mild forms as a feeling of strangeness of the individual towards 
his surroundings and his own self, the feeling of loss of his own self, and even 
that of the splitting of the personality and the outer hallucinatory projection 
of the double personality. In extreme cases it attains the feeling of the 
destruction of the universe and its reconstruction. 


This syndrome can be observed in melancholia, in hysterical and epilepti- 
form deliria, but most frequently in the initial phases of schizophrenia. 


Three cases of more or less pure depersonalization are described, as well 
as the findings of psychoanalytic investigation. This is claimed to have 
revealed various types of sex repression whose resolution resulted in 
improvement or cure of the condition. 


R. G. G. 


{140; Maternal overprotection and _ rejection.—D. M. Levy. Arch. o/ 
Neurol. and Psychiat., 1981, xxv, 886. 

TWENTY cases in which maternal overprotection was present were examined. 

Maternal overprotection was taken to mean the following: - 


(1) Excessive contact, e.g., a mother sleeping with her son, aged 14; 
(2) prolongation of infantile care, e.g., breast feeding to the age of four 
years; (3) prevention of the development of independent behaviour, includ- 
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ing such descriptive terms about the mother-child relationship as ‘ she won’t 
take any risks,’ ‘ she always fights his battles °; and (4) lack or excess of 
maternal control, shown in over-indulgence of the child in regard to privileges 
or possessions, and by the child’s disregard of eating and sleeping time—in 
general, by his doing what he pleases undeterred by the mother’s commands 
or pleadings. 


The primary relationship between mother and child is affected by: 


(1) Period of anticipation during pregnancy and childbirth of patient. 
All conditions that delay the coming of a wanted child in the form of relative 
sterility, miscarriages or still-births obviously compel the mother to go 
through periods of anticipation and frustration. 


(2) Extra hazard. The illnesses of infaney and childhood were 
evaluated in terms not of their actual seriousness but of the maternal 
response. It was found that frightening illnesses or accidents in which the 
child * looked dead,’ as in fainting or convulsions, from whatever cause, 
stimulated more over-protective response than familiarly known through 
serious diseases. 

(3) The overprotection is of the submissive, dependent type—mothers 
who, divested of other social relationships, cling to the child as though in 
a hostile environment. Such mothers are in contrast with the larger group 
of aggressively overprotective mothers. The picture of the latter group is 
that of mothers, independent and competent, who, attaining their love-object 
in an offspring, push away everyone in the effort to create a mother-child 
monopoly. 

(4) Paternal factors. The following characterization of the fathers is 
consistent in the series: responsible, steady workers, submissive to their 
wives, dependent on them for family decisions, who exert little influence on 
the patient or add to the over-protection. The fathers in the series do not 
exert authority in the family, are not looked up to by the wife for family 
decisions, or do not aid in disciplining the child; hence they do not help in 
mitigating the effects of the maternal overprotection. 

(5) Other factors modifying overprotection. Of these factors, relatives 
chiefly were considered. 

(6) Problems of the patient. The general attitude of the patients may 
be classified according to behaviour manifestations, as aggressive, submissive 
or indifferent. All of these forms may be represented in any given case. 
Aggressive behaviour, however, is the most frequent of all of the forms, and 
also most readily understood as an expression of the dynamics of the mother- 
child relationship. 


G, de M. R, 
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[141] The handedness and eyedness of speeders and of reckless drivers. 
C. Quinan. Arch. of Neurol. and Psychiat., 1931, xxv, 829. 


Or 2,331 university students, 19 per cent. were RL sinistrals. The RL 
percentages for fast drivers and reckless drivers were 26:8 and 454. The 
mean ages of 1,000 fast drivers and of 1,000 reckless drivers were 27°8 and 
30°3 years. There was no apparent relation between age and speed for all 
levels up to 50 miles per hour. Twelve drivers of from 60 to 70 miles per hour 


showed a mean age of 19-4 years. 
The above data were obtained from prosecutions in San Francisco. 


G. de M. R. 


[142] The case of William Cowper, the English Poet.—J. H. Luoyp. Arch. 


of Neurol. and Psychiat., 1980, xxiv, 682. 


A DETAILED account of the psychiatric pecularities of the poet, showing that 
even from the age of 30 Cowper was afflicted with circular insanity with no 
intermittent normal periods. The manic periods were mild but the 
melancholic phases were marked. Cowper was in a private asylum for 18 
months and suicide was attempted on several occasions. Delusions of 
persecution were constantly present, and apparently he was aurally 
hallucinated. At one period of his life he was fervently religious, this phase 


beginning at the time of Wesley’s revival preaching. 


Despite the presence of insanity, Cowper’s literary career commenced 
comparatively late in life. With the exception of some hymns, he produced 
little of value until he was about 50 years of age. At 53 years of age he 
began his translation of Homer which was finished in about seven years. 
He was evidently attracted by this writer, for he read, when at school, the 
Iliad and the Odyssey for amusement. During many of his writings he was 
depressed and yet his poems show little of this, and he was able to work daily 
for five hours continuously at the translation of Homer. Although his life 
towards the end was controlled by others, dementia appeared only when he 
was nearing 70 years of age, and he is said to have revised his work in the 
last vear of his life. 


G. de M. R. 
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PROGNOSIS AND TREATMENT. 


[143] Schizophrenic psychoses. Critical considerations of the psychoanalytic 
treatment._F. ALEXANDER. Arch. of Neurol. and Psychiat., 1981, 


xxvi.. SIS. 


THIs paper expresses the opinions of the author, which are proposals that are 
still to be proved by clinical experience. He suggests that the tendency to 
make the environment in modern hospitals as agreeable as possible is of value, 
as it makes the patient realize that there is some place that he can fill 
successfully, and so he is less likely to utilize fantastic hallucinatory satis- 
factions. The author also comments on the principle of selecting staff with 
personality traits similar to those of schizophrenic patients, as identification 
comes about more easily with persons of similar type. In his view, 
identification with the analyst or with someone else is important. 


G. de M. R 


[144] Some principles in the treatment of behaviour problems in children. 
—L. G. Lowrey. Arch. of Neurol. and Psychiat., 1931, xxv, 884. 


Tue author gives as an outline that in early childhood the treatment is largely 
individual. The most important points lie in the parents’ handling of the 
situation, and treatment is largely indirect. During the school age and part 
of adolescence the direct and indirect methods of approach are equally 
needed. In adolescence the direct approach is most necessary. 


G. de M. R. 


[145] The results of an experiment in applying urotropin in some cases of 
alcoholic psychosis.—L. M. Karzman. Jour, Nerv. Ment, Dis., 
1931, xxiii, 183. 

AFTER treatment by urotropin of cases of psychosis resulting from alcoholism, 

consciousness again became clear, fixed hallucinations and fixed delusions 

disappeared, violent headaches stopped; the extreme irritability, melancholy 

and disturbance of sleep and appetite disappeared; the patients were in a 


happy mood, and tremor left them. 
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In one case of hallucination idiocy, resulting from alcoholism, a 
regeneration of stereognosis was noticed, also of muscle and joint sense, and 
an improvement in speech and sensibility. 


As regards the intellect, attention improved, as did the reckoning 
faculty, memory, the faculty of judgment-formation, or reflection and 
combining capacity. Apathy and lassitude disappeared; the patients were 
again critical in their attitude. All the pathological phenomena mentioned 
above lasted mostly for a long period of time (about five to ten years) and 
did not vanish during the period of abstinence (from two weeks to two and 
a half months after the patient’s stay at the colony and, according to the 
statements of these patients, even after six months or more). The ability 
to work was restored in all the cases under observation. 


In estimating the results of cures of alcoholic psychosis by urotropin 
we may assume that the pathological picture of this psychosis is to a certain 
degree of a functional nature. 


R. G. G. 


[146] A study of one hundred cases discharged ‘against advice’ from the 
Boston Psychopathic Hospital in 1925.—Jacos KasaNiIn and ESTHER 
C. Cook. Mental Hygiene, 1931, xv, 155. 


FoLLow-up studies were made of 100 cases and information was secured in 
95 of them. Up to the present time (June 1930), 15 patients have died, and 
44 were committed to state hospitals, of whom 16 were discharged later. 
Thirty-six cases have been able to remain in the community without any 
further hospital treatment. Of the latter group, eight were not psychotic. 
When the later careers of the schizophrenic patients were compared with the 
careers of the patients suffering from an affective disorder (manic-depressive 
psychosis), it was found that only about one-third of the schizophrenic 
patients were able to adjust themselves in the community, whereas two-thirds 
of the patients from the affective group made a satisfactory adjustment in 
society. Fifty-two of the 100 cases discharged from the hospital are at the 
present time in the community. This high figure is understandable in view 
of the fact that cases that are taken out by the family against medical advice 
are probably less sick than those in which permission for commitment is given 
without hesitation. 


C.S. R. 
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[147] Grading of patients in mental hospitals as a therapeutic measure.— 
Mitton H. Erickson and R. G. Hoskins. Amer. 


Jour. of 
Psychiat., 1981, x, 108. 


A PLAN is described that is in successful operation as one feature in situational 
therapy in a research service devoted to the study of schizophrenia. The 
patients are formally divided into six groups in accordance with their 
psychiatric status. Each group is described in terms comprehensible to the 
patients, and to each group is assigned a grade letter. Patients are promoted 
or demoted from grade to grade in accordance with changes in the mental 
condition. All promotions and demotions are given ward publicity. This 
is an effective method of motivating efforts towards self-improvement and 
of stimulating hope in the individual patient. The method is widely 


applicable to state hospital practice, and yields excellent therapeutic results 
for the effort expended. 
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Reviews and Wotices of Books. 


Psychopathology, By J. Ernest Nicote. London: Bailliére, Tindall 
and Cox, 1980. Pp. 203. 


THE subtitle of this useful book is ‘ A Survey of Modern Approaches,’ and 
its aim is to provide a review of the work of the various schools, and to 
indicate their relationship and points of convergence. Each chapter is 
devoted to the point of view of a particular authority, but there is throughout 
a thread of criticism and comparison which seems to bind together the mass 
of material. After a short historical introduction the teachings of Morton 
Prince, Freud, Adler, Jung, Rivers, and Watson are successively described. 
The four following chapters deal with the approaches in which a definite 
attempt is made to correlate a psychological with a physiological or chemical 
attack. Here is included the work of Kempf, Berman, Kretschmer, and the 
biochemists. In a final chapter on ‘ Combined Schools,’ Dr. Nicole 
endeavours to summarise and classify the views of the various authorities, 
and to indicate the large class of writers who adopt an eclectic standpoint 
and make use of conceptions drawn from several of the principal schools of 
thought. He has some excellent remarks to make on the confusion which 
at present exists, and effectively criticises the prevalent tendency to use the 
same word to denote different things, and different words to denote the 
same thing. 


The appendices, which occupy over a third of the. book, comprise reprints 
of three articles already published. These are not in the direct line of the 
main scheme, but throw considerable light on the problems which arise 
therefrom, and form interesting and useful additions. 


The aim which the author has set before him is almost impossibly 
difficult in a book of this size, and the endeavour to get so large a theme 
into so small a space necessarily militates against adequate perspective. He 
has undoubtedly achieved a great measure of success, however, and has 
produced a book which goes some way to satisfy a definite want. Its chief 


M 2 











284 REVIEWS AND NOTICES OF BOOKS 


service is that it provides a handy work of reference, indicating the avenues 
along which psychopathological work is being carried out, while an excellent 
bibliography shows the direction in which more detailed information on the 
various topics can best be obtained. 


Psychopathic Personalities. By Eucen Kaun, Professor of Psychiatry 
and Mental Hygiene in Yale University. Translated by H. FLANDERS 
Dunpar. New Haven: Yale University Press. London: Oxford 
Univeristy Press. 1931. Pp. 521. Price 22s. 6d. 


Tuts book, translated from German into excellent English by Dr. Flanders 
Dunbar, originally appeared as a part of Bumke’s Handbuch der 
Geisteskrankheiten, and must have been known in its earlier form to not a 
few students of psychiatry in England. Conceived on strictly scientific lines 
and enriched by numerous clinical illustrations, Professor Kahn’s work deals 
seriatim with varieties of abnormal and unstable personalities—psychopaths 
who for one or other reason fall behind in the race or fail to react adequately 
to their environment. His view is that such persons are constitutionally 
inferior or handicapped, whether the defect be one of impulse, temperament, 
or character. His analysis of the types exhibiting these respective 
deficiencies is singularly thorough and penetrating; for example, some 14 
species of sexual psychopaths are distinguished and discussed, and not much 
fewer temperamental psychopaths, categorised as belonging to hyperthymic, 
athymic, hypothymic, dysphoric, -and_ poikilothymic classes. Another 
chapter deals with complex types, among which ten major groups are 
differentiated. A classification based on semeiology is of service for didactic 
purposes, but despite its general interest more significance attaches to the 
author’s investigation of personality structure and of relationships between 
character and physique. He does not accept the view that close and 
exclusive correspondences exist between definite psychopathic types and 
definite physiques; many psychopaths have been observed without 
recognizable physical deviations or peculiarities. It may justly be claimed, 
rather, that mutual reaction takes place between physique and impulse- 
temperament, whence result the particular attitudes of the subject concerned 
both towards his ego and towards his environment. 


Professor Kahn’s contribution to the study of abnormal personality is 
suggestive and free from dogmatism; he follows the clinical method and 


seeks to establish generalisations based on clinical research, a procedure 
which has much to commend it at a time when theorising is rampant and 
objective study often relegated to the background. 
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On the Nightmare. By Ernest Jones, M.D. London: Hogarth Press. 
1931. Pp. 374. Price 21s. 


THosE who have known and appreciated Dr. Ernest Jones’ slender mono- 
graph entitled Der Alptraum, which appeared in German in 1912, will be 
glad to learn that, much enlarged. and combined with new material, it forms 
the nucleus of this entrancing book on nightmares, in which the author’s 
analytic skill, erudition, and powers of clear exposition are seen at their best. 
It matters nothing for the reader’s intellectual enjoyment of this feast of 
traditional lore and modern learning that possibly he may not be inclined 
to accept in its entirety Dr. Jones’ thesis that the malady known as nightmare 
invariably is indicative of intense mental conflict centreing over an incestuous 
desire. The neurologist may reasonably affirm that Dr. Jones has hardly 
recognized with sufficient definiteness the clinical relationships between 
nightmare and other forms of what the late Sir William Gowers called 
vaso-vagal attacks, of which the psychological is but one explanation. The 
epilepsy ” 


. 


possibility of their representing a variety of periventricular 
conditioned by other factors than those of the dream life is not to be brushed 
aside. Dr. Jones asserts it is a mere truism jor the psychoanalyst that the 
type of emotion connoted by the word Angst has to do with the psychosexual 
system of activities; but Angst attacks of classical form are known to the 
clinician for which a simple explanation of this kind does not serve. Be this 
as it may, however, there remains the question of whether the physical 
phenomena are the mere reverberation in the soma of the conflict in the 
psyche, or whether the physical disorders may not colour the mental content 
of the moment. The argument cannot here be prosecuted, or, for that 
matter, sketched with equal shortness and clarity. Throughout Dr. Jones’ 
vivid descriptions it is assumed that the intense conflict of which the attack 
is the outcome never takes place in consciousness and that no other form of 
conflict is capable of producing the same effects; yet he does not, we think, 
make clear whether in each and all of the cases submitted to investigation in 
recent times, when knowledge is adequate, there has been unmistakable 
evidence of a sexual dream at the time of the disturbance. 


All this, we say, can in no way detract from the reader’s appreciation of 
the conspicuous ability with which the author handles successively his 
themes of vampire, werewolf, devil, witch and night-fiend, or lessen recogni- 
tion of his mastery of literature, new and old, bearing on the topics 
concerned. Had he not produced any other work this alone would stamp 
its author. as a gifted writer, possessing in signal degree the arts of arranging 
complicated material readably and of clothing his ideas in graphic language. 
His little translations of German sentences and paragraphs are models of 
faithful yet unstereotyped reproduction. 
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Ophthalmo- und Oto-neurologie ; ein Lehrbuch fiir studierende ung 
Arzte. By Dr. E. A. Sprece,, Professor of Neurology in Temple 
University, Philadelphia, and Dr. I. Sommer, Assistant in the Ear, 
Throat and Nose Department of the Polyclinic, Vienna. With 87 
illustrations. Vienna and Berlin: Julius Springer. 1931. Pp. 366. 
Price RM. 28. 


Ir is unusual for the ophthalmological and otological aspects of neurology to 
be dealt with at length in a combined monograph, although the method is 
not devoid of usefulness. One of its more obvious merits is that it helps to 
counteract the tendency to regard these two ‘ ologies ’ as self-contained 
sciences (and arts) divorced from the study of the central nervous system. 
The authors commence by a concise description of the local semeiology of 
cerebrum and brainstem with the direct intention, we may presume, of 
linking central and peripheral disorders of eye and ear, a purpose that must 
be commended. Throughout both parts of the book the neurological side of 
the affections under discussion is clearly set forth, with the aid of excellently 
reproduced diagrams and figures. Indeed, such disorders as cannot be 
ascribed directly or indirectly to participation of neural factors are omitted. 

According to English ideas, the account of the pathogenesis of 
papilloedema is rather sketchy and the authors do not indicate which of the 
diverse theories alluded to they favour themselves. Similarly, the Argyll 
Robertson phenomenon is discussed briefly without any hint, so far as we 
have noted, of difficulties concerned with its precise definition or with the 
so-called ‘ myotonic ’ pupil. The notice of Leber’s atrophy is confined to a 
single paragraph of five lines. In connexion with lenticular degeneration the 
brownish-green pigmented corneal ring of Kayser-Fleischer is mentioned, 
though no explanation of its origin or possible diagnostic significance 
is supplied. Apparently the authors consider dystrophia myotonica outside 
their province, which is rather to be regretted, for its association with 
cataract is intimate and some account of the condition would have been surely 
justified. On the otological side affections of nose, sinuses, larynx, etc., with 
a neurological bearing are included and obtain concise description. 

As a whole, the volume furnishes the reader with a satisfactory account 
of brain-ear and brain-eye relationships and bridges the gap of which many 
clinicians are conscious between the respective specialties. 


Lehrbuch der Nervenkrankheiten. By Rosert Binc, Professor in the 
University of Basel. Fourth revised edition. With 190 illustrations. 
Berlin and Vienna: Urban and Schwarzenberg. 1931. Pp. 570. 
Price RM. 25. 


Proressor BiInG’s textbook of nervous disease is not perhaps very well 
known in this country—at least, not so much so as his Compendium of 
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topographical diagnosis. Its ground plan is a series of thirty lectures 
covering clinical neurology with some completeness, the classification being 
partly pathological (e.g., encephalorrhagia and encephalomalacia), partly 





anatomical (e.g., diseases of the cerebellum), partly symptomatological 
(e.g., aphasia, apraxia, and agnosia). No doubt the practical merit of the 
arrangement to some extent makes up for its patent disadvantages from the 
standpoint of nosology. The descriptions are clearly written and 
appropriately illustrated; with a good index, and bibliographic references to 
) each chapter collected in an appendix, there is little that is awanting from 
the requirements of a standard textbook. Treatment receives attention on 
a scale corresponding with the pretensions of the volume. The section 
devoted to intracranial tumours contains few if any indications of recent 
developments associating different types of growth with different localities 
and enabling a surer diagnosis and prognosis to be given, or of the advances 
that have been made in regard to the life-histories of different histological 
forms. Narcolepsy is dismissed in four lines without mention of cataplexy. 
The specificity of the adenoma type underlying acromegaly is not alluded to, 
a other criticisms might be adduced to which no reference need here be 
made. But any student or practitioner using the work as an introduction to 
more elaborate treatises will find that it provides an excellent grounding in 
clinical neurology. 
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Die vierfache Muskelinnervation. By Ken Kurt, Professor in the 
University of Tokyo. With 137 illustrations. Berlin and Vienna: 
Urban and Schwarzenberg. 1931. Pp. 320. Price RM. 20. 


Tue work carried on in Tokyo by Professor Ken Kuré and numerous 
associates for a period of years kas not perhaps yet aroused that interest 
which its remarkable quality deserves. One of the most obscure of all 
problems in neurology concerns the pathogenesis of the muscular dystrophies, 
whose clinical and pathological descriptions have reached a terminus and can 
take us no further. Professor Kuré adduces an immense amount of 
experimental and histological evidence favouring the view of a double 
innervation of skeletal muscle, cerebrospinal and autonomic; the latter has 





itself a double source, sympathetic and parasympathetic, the former includes 
both pyramidal and extrapyramidal supply. An equally elaborate series of 
studies leads to the conclusion that muscular dystrophy ensues on removal of 
‘ trophic ’ influences exerted by sympathetic and parasympathetic, and that 
hypertrophy follows augmentation of autonomic tonus. In an ingenious 
; fashion Professor Kuré endeavours to explain clinical varieties of muscular 
dystrophy by reference to the respective content of innervating and trophic 
elements in the muscles involved. The sympathetic quota is specially 
responsible, Nevertheless he is unable to understand why diaphragm and 
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intercostals, richly supplied with sympathetic fibres, are so seldom implicated 
in the myopathies, though on his theory they should suffer first and most. 


As a fully documented and original contribution to the problem of 
myopathic degeneration this monograph merits wide attention. 


Les absces cérébraux et leur traitement. By Jean Piquer, professeur- 
agrégé in the University of Lille. Paris: Masson et Cie. 1981. 
Pp. 151. Price 22 fr. 


THE series of booklets in MM. Masson’s collection entitled Médecine 
et Chirurgie Pratiques has for its latest addition a useful account of cerebral 
abscess and its treatment, from the pen of Professor Piquet of Lille. His 
description follows conventional lines and avoids unnecessary detail; it 
possesses the merit of conciseness yet embodies present-day knowledge and 
experience in an accurate and readable way. Practical in its outlook and 
methodically arranged, the book should be of service not merely to th 
practitioner but also to the neurologist and otole ist. 
<_— = 
Hirnpathologische Beitrage. Vol. X. Edited by Professor Karu 
ScHaFFER. Budapest. 1931. 


THE tenth volume in the series of neuropathological studies emanating from 
Professor Schaffer’s clinic in Budapest maintains the high level of its 
predecessors. It contains a number of papers most if not all of which have 
already been published elsewhere, and some of which have already 
been abstracted in the pages of this JourNaL. Prominent among 
them are those (five in number) dealing with one or other aspect of the 
pathology of amaurotic family idiocy and cognate affections. The volume 
constitutes a Festschrift in connexion with the twentieth anniversary of the 
foundation of the Hungarian Hirnforschungsinstitut and is dedicated to 


Professor Ramon y Cajal. 


Collected Papers from the Department of Diseases of the Nervous 
System, Harvard Medical School. New series, Vol. I. Boston. 
1931. 


Tus volume of collected papers contains some 50 items, of which a consider- 
able number have already been abstracted in this JouRNAL. They cover a 
wide and diversified field, and in their present form make a useful addition 
to the neurologist’s library. 
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